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Annual Meeting 


The Annual Meeting has a deeper signifi- 
ince than learning a few things which will 
e of practical use. It is the official meet- 
ig of the members of the Association for 
he business of the Association, but it is also 
he time for an exchange of ideas on all 
ibjects related to the physician’s work. 


Twenty years ago the affairs of the Asso- 
iation outgrew a simple method of opera- 
on with a part-time physician-secretary. 
Ir. R. H. Graham became executive secre- 
iry and has built up a fine full-time central 
rganization which is the glue that holds 
s in one piece and sends out tentacles to 
naintain liaison with all elements in our 
ociety which relate to medicine. 


This development has been necessary and 
1as been very well done; but it does not 
ibsolve us from responsibility as members. 
We are the people who are in the field—we 
see the effects of drouth, of flood, of rust, 
f weevils, of anthrax, of proration, of tor- 
nadoes, and hail and dust and wind. We 
<now how well our old people and depend- 
nt children fair when sick. We know how 
adequate our hospital facilities are. We 
know how complete our public health and 
school health coverage is. We see the ef- 
fects of a psychotic patient’s premature re- 
lease from our institutions. It is our job 
to treat people who come away from church 
suppers with food poisoning, and women 
who have infections after abortions. We 
know what public employees in our com- 
munities are sucking too hard on the public 
teat. 

If we assume that the physician’s pri- 
mary concern is the welfare of the people 
in his community, the decisions to imple- 
ment the Association’s influence in that di- 
rection cannot be left entirely to a central 
office however capable it may be. We have 
a solid background of experience in every 
corner of the state. The annual meeting is 
the time and place to put it to work. To 
caucus at home is not enough nor is it 
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Faculty House 


The Faculty House is not so much a place 
for gatherings and meals as it is a symbol 
of an effort to make knowledgeable and ac- 
tual the continuity that exists between all 
disciplines of medicine, between the School 
of Medicine and its alumni, and between the 
University Hospitals’ post-doctoral training 
program and its alumni. 


This is directed to the alumni, particular- 
ly those who live outside the immediate vi- 
cinity of the School of Medicine. When you 
left Oklahoma City to start in practice you 
were grateful to the University and to the 
Hospitais, you knew many people, and many 
of the faculty knew you by name. As time 
goes by you know fewer people; many of 
your friends on the faculty have retired; 
no one any longer knows you by name; you 
feel that you are a stranger and that the 
school has grown cold and impersonal. Per- 
haps you think it no longer capable of teach- 
ing young people to look after the sick. You 
may have even become resentful and at 
times make unkind remarks thoughtlessly. 


The school hasn’t changed except to be- 
come better. The faculty hasn’t changed in 
desire and ability to teach. You have just 
lost touch. A membership in the Faculty 
House is an opportunity for you to renew 
your relationship with old friends and with 
your old teachers—to learn to know the new 
faculty members, to participate and add per- 
sonally to the welfare of the medical center 
and to again feel at home on the Medical 
School campus—all this in an atmosphere 
unbelievably stimulating and pleasant. 


While this is addressed to alumni and fac- 
ulty of the Medical Center, any member of 
the Association who is interested in the 
School and its faculty is invited to apply for 
membership. Ask about it when you come 
to the Annual Meeting. 


enough to be against something. If a prob- 
lem exists its solution must be sought. 





PRINCIPLES of MEDICAL ETHICS 


PREAMBLE 


These principles are intended to aid physicians individually and collectively in 
maintaining a high level of ethical conduct. They are not laws but standards by which 
a physician may determine the propriety of his conduct in his relationship with pa- 


tients. 
SECTION 1 


The principal object of the medical pro- 
fession is to render service to humanity 
with full respect for the dignity of man. 
Physicians should merit the confidence 
of patients entrusted to their care, 
rendering to each a full measure of serv- 
ice and devotion. 


SECTION 2 


Physicians should strive continually to 
improve medical knowledge and skill, 
and should make available to their pa- 
tients and colleagues the benefit of 
their professional attainments. 


SECTION 3 


Physicians should practice a method of 
healing founded on a scientific basis; 
and he should not voluntarily associate 
professionally with anyone who violates 
this principle. 


SECTION 4 


The medical profession should safeguard 
the public and itself against physicians 
deficient in moral character or profes- 
sional competence. Physicians should 
observe all laws, uphold the dignity and 
honor of the profession and accept its 
self-imposed disciplines. They should 
expose , without hesitation, illegal or un- 
ethical conduct of fellow members of 
the profession. 


SECTION 5 


A physician may choose whom he will 
serve. In an emergency, however, he 
should render service to the best of his 
ability. Having undertaken the care of 
a patient, he may not neglect him; and 
unless he has been discharged he may 
not continue his services only after giving 


adequate notice. He should not solicit 


patients 


SECTION 6 

A physician should not dispose of his 
services under terms or conditions which 
tend to interfere with or impair the free 
and complete exercise of his medical 
judgment and skill or tend to cause a 
deterioration of the quality of medical 
care. 


SECTION 7 

In the practice of medicine a physician 
should limit the source of his profes- 
sional income to medical services act- 
ually rendered by him, or under his 
supervision, to his patients. His fee 
should be commensurate with the serv- 
ices rendered and the patient's ability 
to pay. He should neither pay nor re- 
ceive a commission for referral of pa- 
tients. Drugs, remedies or appliances 
may be dispensed or supplied by the 
physician provided it is in the best in- 
terests of the patient. 


SECTION 8 
A physician should seek consultation 
upon request; in doubtful or difficult 
cases; or whenever it appears that the 
quality of medical service may be en- 
hanced thereby 


SECTION 9 

A physician may not reveal the confi- 
dences estrusted to him in the course of 
medical attendance, or the deficiencies 
he may observe in the character of pa- 
tients, unless he is required by law or 
unless it becomes necessary in order to 
protect the welfare of the individual or 
of the community 


SECTION 10 

The honored ideas of the medical pro- 
fession imply that the responsibilities of 
the physician extend not only to the in- 
dividual, but also to society where these 
responsibilities deserve his interest and 
participation in activities which have the 
purpose of improving both the health 
and well-being of the individual and the 
community 


Adopted by the House of Delegates 


AMERICAN MEDICAL ASSOCIATION 
New York City, 1957 
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Medical Ethics 


It has been my feeling for some time that 
he criticisms of the medical profession, by 
he public, the press and various legislative 
dies, have not been entirely without justi- 
cation. Certainly, 1 would not say that the 
itire rank and file of our profession is at 
ult. I would say that there are enough of 
ir members who do not live up to their 
iths and who transgress our code of ethics 
» bring the criticisms upon our entire 
roup. 


As I have pondered over this condition 
nd considered the various changes I come 
peatedly to the same conclusion. That is, 
e majority of incidents bringing our pro- 
‘ssion into disrespect are based upon either 
ie lack of a sound concept or a tcetal dis- 
gard of our medical ethics. 


At the last annual meeting of the A.M.A. 
louse of Delegates, June 1957 in New York 
ity a concise statement of Principles of 
ledical Ethics was adopted. I would like 
) study these and endeavor to see how each 
nd every one of us could be benefited by 
iving them careful consideration and ap- 
lication in our every day practices. 


Preamble 


“These principles are intended to aid phy- 
sicians individually and collectively in main- 
taining a high level of ethical conduct. They 
are not laws, but standards by which a 
physician may determine the propriety of 
his conduct in his relationship with patients, 
with colleagues, with members of allied pro- 
fessions, and with the public.” 


Section One 


“The principal objective of the medical 
profession is to render service to humanity 
with full respect for the dignity of man. 
Physicians should merit the confidence of 
patients entrusted to their care, rendering 
to each a full measure of service and de- 
votion.” 


Among the most common complaints 
heard from patients are the following: 


a) Somehow I just don’t have confidence 
in my Doctor. 
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b) My Doctor is always in a hurry. He 
will never take the time to explain to me just 
what is my trouble, or what he hopes to 
accomplish with his treatment. 


c) My Doctor acts like his work is a 
burden and not a pleasure. 


Somehow I can’t help but feel that such 
criticisms would not be forthcoming if all 
of us really believed in Section One. 


Section Two 


“Physicians should strive continually to 
improve medical knowledge and skill, and 
should make available to their patients and 
colleagues the benefits of their professional 
attainments.” 


The great majority of our profession does 
strive to carry on this principle, but there 
are a sizeable number who rarely read a 
medical journal and still more rarely attend 
a scientific meeting. The informed public 
realizes this more and more and hence voices 
its criticism. 


Section Three 


“A physician should practice a method of 
healing founded on a scientific basis; and 
he should not voluntarily associate profes- 
sionally with anyone who violates this prin- 
ciple.” 

We are all in agreement on the general 
intent of this section, but the practical ap- 
plication of it in every day practice de- 
mands great tact and patience. In the eyes 
and the minds of the public a doctor is a 
doctor. No fine line of distinction is drawn 
between various types of practice. So when 
a patient who has been treated by some ir- 
regular practitioner or some cultist is pre- 
sented to you for treatment you must act 
most carefully. As long as one keeps in 
mind that the care and welfare of the pa- 
tient is paramount, he can conduct his ac- 
tions to be above serious reproach. 


Section Four 


“The medical profession should safeguard 
the public and itself against physicians de- 
ficient in moral character or professional 
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competence. Physicians should observe all 
laws, uphold the dignity and honor of the 
profession and accept its self-imposed dis- 
ciplines. They should expose without hesi- 
tation, illegal or unethical conduct of fel- 
low members of the profession.” 


This section, to my mind, is the back- 
bone of the entire group. If it were ob- 


served faithfully it would solve all of our 
professional difficulties with the public. 


Our profession has no more renegades 
than other professions, but when a physi- 
cian violates public flagrantly 
flouts conventions he attracts 
more public attention. 


laws, or 
certainly 


Individual cases cannot be disciplined by 
one or two brother physicians. Action 
should be taken solemly and deliberately 
by a group of the man’s peers. If such 
formal action is taken the profession will 
be rewarded by public esteem. 


Section Five 


“A physician may choose whom he will 
serve. In an emergency, however, he should 
render service to the best of his ability. 
Having undertaken the care of a patient 
he may not neglect him; and unless he has 
been discharged he may discontinue his 
services only after giving adequate notice. 
He should not solicit patients.” 


This is an instance where the _ individ- 
ual physician must temper his rights and 
prerogatives with expediency. Should he 
find himself in a situation or locality in 
which he is the only medical attendant avail- 
able, he would most certainly have to ren- 
der attention. 


The solicitation of patients has been ab- 
horred from the earliest beginnings of our 
profession. In my opinion when this is prac- 
ticed, by whatever ruse or subterfuge, ir- 
respective of who does it, he who does is 
not worthy of the title of physician. 


Section Six 


“A physician should not dispose of his 
services under terms or conditions which 
tend to interfere with, or impair the free 
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and complete exercise of his medical judg 
ment and skill, or tend to cause a deteriora 
tion in the quality of medical care.” 


In these days of growing interest in “thir: 
party” medicine, we must be constant}; 
alert, that we are not unwittingly led int: 
contract agreements that would violate thi 
section. 


Section Seven 


“In the practice of medicine a physicia) 
should limit the source of his professiona 
income to medical services actually rendere: 
by him, or under his supervision to his pa 
tients. His fee should be commensurat 
with the services rendered and the patient’s 
ability to pay. He should neither pay no. 
receive a commission for referral of pa 
tients. Drugs, remedies or appliances may 
be dispensed or supplied by the physician, 
provided it is in the best interest of the 
patient.” 


I personally know, that this section caused 
the council, that formulated these principles, 
more concern than all the rest put together 


You will note that it is most general in 
its statements “provided it is in the best 
interests of the patients.” It was felt that 
when the intent, to victimize the patient, 
was present no rule could be written that 
could not be circumvented, so it was decided 
to code only a general rule. 


This section makes a very definite state- 
ment in regards to the ethics of “fee split- 
ting,” rebates and commissions that needs 
no elaboration. 


Section Eight 


“A physician should seek consultation up- 
on request; in doubtful or difficult cases; 
or whenever it appears that the quality of 
medical service may be enhanced thereby.” 


This section is very often disregarded 
and why I have never satisfactorily been 
able to understand. A request by the family 
for consultation is not necessarily mistrust. 
There may be a division of family thinking 
and a consultation would smooth this out 
or, realizing that an unfavorable outcome 
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might ensue, the family may wish to feel 
they have left no stone unturned. Secondly, 
n difficult and doubtful cases many medico- 
egal difficulties could be prevented by hav- 
ng written consultations. 


Section Nine 

“A physician may not reveal the confi- 
lences entrusted to him in the course of 
1edical attendance, or the deficiencies he 
iay observe in the character of patients, 
inless it becomes necessary in order to pro- 
ect the welfare of the individual or the 
ommunity.” 


Not infrequently we hear careless re- 
narks based upon confidences which are 
icked up and passed on with elaborations. 
| find it a good rule never to discuss socially 

patient or his condition. Sometimes we 


have to be a little abrupt, but I believe it 
pays off in the long run. 


Section Ten 


“The honored ideals of the medical pro- 
fession imply that the responsibilities of the 
physician extend not only to the individual, 
but also to society where these responsibili- 
ties deserve his interest and participation 
in activities which have the purpose of im- 
proving both the health and well being of 
the individual and the community.” 


In other words, you cannot live unto 
yourself alone—but must share responsi- 
bilities as any other citizen, putting your 
standing in your community ahead of try- 
ing to make a “fast buck.’”—John Flack 
Burton, M.D. 


Time Out 


“Well, Young Sir, in answer to your re- 
juest to describe the most difficult problem 
encountered during my forty years of prac- 
tice there is only one word TIME. ‘TIME to 
do something and TIME to do nothing’.” 


Twenty years have sped by since this re- 
quest of the old practitioner was made by 
the sophomore medical student. During 
these twenty years the speed of living has 
surpassed even the most fictional estimate 
of the thirties. 


The 350 horse-power automobile has be- 
come a must; the jet plane, atom powered 
vehicles, sputniks and space travel along 
with instant electronic sterilization have all 
been added to our way of living. These 
have been invented to race the hands of the 
clock for survival or to save a few minutes 
so that humans can go speeding along to 
do something else in a hurry. 


Sure, the practice of medicine is a highly 
competitive business, and seems to become 
more so with each addition of new time 
saving innovations. Not all of the satisfac- 
tion derived from medicine has a dollar 
mark on it, but we humans are living in a 
horror world of our own faults. In the 
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Thomas C. Points, M.D. 


frantic search and drive for wealth and 
position, mistaken illusions and hallucina- 
tions are replacements of reality. We labor 
and toil and fret and worry about the pot 
of gold at the end of the rainbow only to 
find that what we thought was so important 
is only phantasy. 


We want a bigger house—so we get a big- 
ger house, and we find it only means more 
taxes to pay, more rooms to clean, more 
windows to wash, and more servants. So 
we get more servants, and we find they 
don’t come to work half of the time and 
when they do, it takes more work to get 
them to do the work than if we did the 
work ourselves. To top if off we have to 
collect social security from them and pay 
it with the quarterly and yearly returns. 


We want a bigger car. So we get a bigger 
car and find that it runs out of gas twice as 
often and requires the more expensive extra 
premium gas. It has more gadgets to get 
out of order and we can’t park it unless we 
find room for two cars—which is available 
only outside the city limits. 


We want more wealth; figuring all of our 


(Continued on Page 228) 





cientific _Ap icles 
OPTHALMOLOGY, OPTOMETRY 
and OPTICIANRY 


The Oklahoma Eye, Ear, Nose and Throat 
Society in this first of several communica- 
tions to the Journal, wishes to discuss the 
relationship of the above groups and the re- 
lationship of each to the practice of gen- 
eral medicine in Oklahoma. 


The National Medical Foundation for Eye 
Care, with offices at 250 West 57th Street, 
New York 18, New York, is composed of 
approximately 3000 practicing ophthalmolo- 
gists in the United States. The definitions 
of the above groups as stated by the Nation- 
al Medica! Foundation for Eye Care is as 
follows: 


AN OPHTHALMOLOGIST is a physician 
—a Doctor of Medicine—who specializes in 
the care of the eye and all the related struc- 
tures. He diagnoses and treats defects of 
focus, disorders of function, and all other 
diseases of the eye, prescribing whatever is 
required, including glasses. He is often con- 
cerned, as a consultant member of the med- 
ical team, with diseases of other systems of 
the body or general diseases which manifest 
themselves in the eyes—diabetes, toxemia 
of pregnancy, cancer, multiple sclerosis, tu- 
berculosis and other infections, hyperten- 
sion, muscular dystrophy, brain tumor and 
heart disease, among others. Ophthalmol- 
ogy is a branch of medicine and the ophthal- 
mologist is an eye physician and usually also 
an eye surgeon. 


An ophthalmologist has first completed 
the full course of medical studies, received 
the degree of M.D. (Doctor of Medicine), 
served an internship in general medicine 
and surgery in an approved hospital, and 
has then taken special training in ophthal- 
mology. Like the family physician, the 
ophthalmologist and all other medical spe- 
cialists are licensed to practice all branches 
of medicine and surgery. 
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Oculist is a less commonly used name fo 
ophthalmologist. 


Other terms which you should understan 
in connection with eye care are: 

AN OPTICIAN is a skilled technician, 
auxiliary to medicine, who supplies and fits 
glasses on the prescription of a physician. 
He is trained to make the necessary facia! 
measurements; to formulate the specifica- 
tions necessary, and to make the glasses o1 
other appliances; and to adapt them to the 
patient, placing them properly in relation 
to the eyes. He supplies glasses or other 
appliances only on the doctor’s authoriza- 
tion. 


AN OPTOMETRIST is a person who has 
met certain legal and educational require- 
ments and is licensed by the state to engage 
in the practice of optometry. He is not a 
physician or a doctor of medicine. The word 
optometry comes from two Greek words— 
opto, meaning “eye”, and meter, “measure’’. 
The optometrist measures the focus of the 
eye for glasses. He is not qualified or per- 
mitted to use drugs for these tests or for any 
other purpose. He is not qualified or per- 
mitted to diagnose or to treat ocular dis- 
ease. He may supply glasses on his own 
prescription. In most states he is also per- 
mitted, like the optician, to fill the ophthal- 
mologist’s prescription for glasses. By law 
he is a limited practitioner. 


The National Medical Foundation for 
Eye Care was established for the purpose of 
gathering, studying, and disseminating in- 
formation to the medical profession and the 
public relating to scientific eye care. It 
serves the public interest by helping the 
American people to understand the basic 
professional and scientific standards of good 
eye care, and the qualifications and func- 
tions of ophthalmologists. 
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STOP RHEUMATIC FEVER 


After rheumatic fever has developed, a 
ifferent treatment program is necessary. 
‘ince there is no specific therapy for the 
amage caused by rheumatic fever, there is 
» uniformly accepted plan of treatment. 
\ny adequate treatment schedule must con- 
ain provision for various important fea- 
ires of rheumatic fever. Details of therapy 
1ould be varied to suit the individual pa- 
ent. Of prime importance in acute rheu- 
atic fever is elimination of Group A strep- 
cocci responsible for the attack, and cap- 
ble of aggravating and prolonging it. Pa- 
ents with untreated streptococcal pharyn- 
itis may harbor these organisms in the 
asopharynx for many weeks after acute 
vymptoms and signs have subsided. Details 
f the therapy and prevention of strepto- 
oceal infections have been previously cov- 
red. 


The use of anti-inflammatory agents is a 
second important aspect in the treatment of 
icute rheumatic fever. These include the 
arious salicylates, adreno-cortical hor- 
mones and adreno-corticotropin (ACTH). 
The efficacy of these hormones in suppress- 
ing the inflammatory process of rheumatic 
fever is well established, but the mechanism 
by which the suppression occurs has not been 
thoroughly explained. It has been suggested 
that the anti-inflammatory activity of sali- 
cvlates is due to inhibition of several en- 
zymes, notably hyaluronidase and fibrino- 
lysin. However, the concentration of sali- 
cylate required to produce these inhibitions 
is higher than that usually achieved during 
treatment. Salicylates are also capable of 
preventing the appearance of shock pro- 
duced by the injection of egg albumin into 
rabbits previously sensitized to this ma- 
terial. Likewise salicylates will protect 
horse-serum-sensitized rabbits from the de- 
velopment of arterial lesions produced by 
the injection of this serum. However, these 
reactions described above are not definitely 
related to the pathogenesis of rheumatic 
fever, and these mechanisms do not provide 
an adequate explanation of salicylate action. 
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THE AUTHOR 


Harold G. Muchmore, M.D., graduated from 
the University of Oklahoma School of Medicine 
in 1946. He holds an appointment as a Clinical 
Investigator for the Veterans Administration 
where his research interests are in the field of 
infectious diseases. He also holds appointments 
as an Instructor in the Departments of Medicine 
and of Preventive Medicine and Public Health 
at the University of Oklahoma School of Medi- 
cine. 


This is the ninth in a series of articles pre- 
pared for the Journal under the auspices of the 
Oklahoma State Heart Association and its Com- 
mittee on Professional Education, emphasizing 
the theme for the current year 


The similarity of salicylate activity to the 
acions of adrenocorticotropic hormone and 
to cortisone led to speculation that possibly 
salicylates might act through the pituitary- 
adrenal system. Recent experimental evi- 
dence indicates that high salicylate dosage 
causes pituitary stimulation with a resultant 


increase in adrenocohticosteroid production. 
Aspirin is more active in this respect than 
is salicylic acid itself. This explanation of 
salicylate action is more attractive than 
those mentioned earlier. However, proof 
that pituitary-adrenal stimulation is respon- 
sible for the observed benefits of salicylate 
in rheumatic fever will require more evi- 
dence than is presently available. 


Adequate doses usually provide relief 
from joint pain and swelling, decline in fev- 
er, and decrease in heart rate. Aspirin is 
as effective as other salicylates and is bet- 
ter tolerated. The dosage of salicylates re- 
quired to achieve clinical benefit is high 
and approaches the amount at which signs 
of salicylate poisoning appear. Adequate 
symptomatic response usually occurs from a 
total daily oral dosage of approximately one 
grain per pound of body weight, usually 
given in divided doses four hours apart. 
This dosage level should be continued until 
there is relief of joint symptoms, disappear- 
ance of fever, and decline of serum C-reac- 
tive protein levels toward zero. Then the 
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daily dose may be reduced to two-thirds of 
the initial amount, with maintenance at the 
lower level until after all evidences of active 
rheumatic fever have disappeared. This 
may be several weeks or months. Unfor- 
tunately salicylates exhibit toxic reactions 
including local irritation of the stomach, 
vomiting, hyperventilation, tetany, acid-base 
disturbance and hemorrhagic tendency. 


If the patient fails to achieve an adequate 
response to or is unable to tolerate salicylate 
therapy, he should receive cortisone or a 
similar preparation. In the average adult 
patient oral cortisone given in four divided 
doses totalling 300 mg. daily will usually 
produce the desired response. After this 
occurs, the daily dose is decreased to a total 
of 200 mg. This dosage is maintained until 
all evidence of active rheumatic fever has 
disappeared. Determination of appropriate 
dosage is determined by patient response, 
i.e., control of inflammatory signs and symp- 
toms and the absence of undesirable side 
reactions. Other substances possessing glu- 
cocorticoid activity such as hydrocortisone, 
prednisone or any others may be satisfac- 
torily substituted for cortisone, with ap- 


propriate dosage reductions for each drug. 


All glucocorticoid agents may produce un- 
desirable side effects such as electrolyte dis- 
turbances, derangement of water and car- 
bohydrate metabolism, hypertension, fat 
deposition, decreased resistance to infection 
and mental changes. These effects may be 
so severe as to contribute further to the 
patient’s illness, but usually they can be 
avoided by careful adjustment of dosage. 
Because of these side effects it is preferable 
to try to control the symptoms with salicy- 
lates initially, and to utilize these more po- 
tent substances only if an adequate response 
cannot be achieved, or if the patient cannot 
tolerate the required amount of salicylates. 
However, if active rheumatic carditis is 
present adrenocorticoids should be used 
initially unless there are contra-indications. 


Therapy with salicylates and adreno-cor- 
ticoids suppresses symptoms, but is not cur- 
ative. Treatment must be continued until 
rheumatic activity has ceased. If the drugs 


are withdrawn too early, or the dosage is re- 
duced too rapidly, relapses with reappear. 
ance of symptoms will occur. A minimum 
treatment period of six weeks is generally 
recommended, and fewer relapses occur if 
this period is extended to nine or twelve 
weeks. It is permissible to use the salicy- 
lates and adrenocorticoids simultaneously or 
to switch from adrenocorticoids to salicy- 
lates as the patient improves. Rate of dos- 
age reduction of the adrenocarticoids must 
be adjusted to avoid withdrawal symptoms. 
If the inflammatory symptoms are ade- 
quately controlled by either of these agents, 
there is no evidence that addition of the 
other is beneficial. 


A third aspect of an effective program 
for the treatment of acute rheumatic fever 
is bed rest. Currently strict bed rest is not 
considered of such paramount importance 
as formerly. Partly this change in attitude 
is due to a realistic acceptance of the diffi- 
culty in achieving strict bed rest. This dif- 
ficulty stems not only from the mechanical 
problems of nursing care, feeding and waste 
disposal, but to the inability of the average 
patient, particularly of younger ages, to ac- 
cept the desired restrictions of physical ac- 
tivity. However, there is little doubt that 
restriction of activity is beneficial. The 
diligence with which activity restriction 
should be pursued can be guided by the de- 
gree of the patient’s symptomatic response 
to the anti-inflammatory drugs. Frequently 
sedentary activity and appropriate occupa- 
tional therapy may be helpful in achieving 
better patient-acceptance of the treatment 
program by avoiding the restlessness and 
resentment that may be produced by a vig- 
orous bed rest campaign. The presence of 
an active rheumatic carditis indicates the 
necessity of a stricter rest program. With 
the disappearance of all inflammatory symp- 
toms the patient enters the convalescent 
period. The treatment aim during this pe- 
riod is to restore the patient to his pre-sick- 
ness state as rapidly as possible. This is 
usually best accomplished by graded in- 
creases in activity, but no fixed rules can be 
followed, and an individual program is fol- 
lowed for each patient, including appropri- 
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te observations and laboratory tests. Pen- 
illin prophylaxis for streptococcal infec- 
ons is mandatory. 


Sydenham’s chorea, fortunately an un- 
mmon complications of rheumatic fever, 
es not respond predictably to any form 
w therapy, despite various favorable re- 
rts. Its course is self-limited, and the 
eatment of most definite value is the con- 
ol of inflammatory symptoms of the rheu- 
atic fever itself. Chlorpromazine and 
1uwolfia preparations have been favor- 
ily reported. Probably sedation, attention 

nutrition and good nursing care com- 
ned with the anti-inflammatory drugs 
mstitute the best currently available pro- 
‘am for treatment of Sydenham’s chorea. 
Rheumatic carditis is the most serious 
anifestation of acute rheumatic fever and 
e primary aim of any treatment program 
ould be the prevention of permanent car- 
ac damage. Appropriate measures in ad- 
tion to the anti-inflammatory drugs and 
ed rest may include digitalis preparations 
nd management of congestive heart fail- 


ure. Because of the potential seriousness of 
rheumatic carditis the treatment of this 
manifestation will be more extensively con- 
sidered in a later article. 


A brief treatment program for the man- 
agement of acute rheumatic fever has been 
presented. Elimination of Group A strepto- 
cocci at the onset and continuous prophy- 
laxis against the streptococcal infection is 
essential to STOP RHEUMATIC FEVER. 
Control of the inflammatory symptoms of 
rheumatic fever can be accomplished with 
salicylates or adreno-corticosteroids. Sup- 
pression of these symptoms should be con- 
tinued until all signs of acute rheumatic 
fever have disappeared. Rest, attention to 
nutrition, avoidance of boredom and fatigue 
are important aspects of treatment. Rheu- 
matic carditis is the most serious manifes- 
tation of acute rheumatic fever and de- 
mands painstaking care to minimize the oc- 
currence of permanent rheumatic heart dis- 
ease. 
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BACTERIAL RESISTANCE t ANTIBIOTICS’ 


The discovery of penicillin in 1929 by Sir 
Alexander Fleming, and the subsequent dis- 
covery of scores of other antibiotics was 
once viewed as the end of infectious diseases 
in man. History has shown this over en- 
thusiastic view to be erroneous. One par- 
ticular difficulty which has been encoun- 
tered in the use of antibiotics is the fact 
that many organisms are not inhibited by 
these agents. These so-called “natively” 
resistant organisms are those which are not 
inhibited by an antibiotic even though they 
have never, to our knowledge, been exposed 
to the drug. It is assumed in this case that, 
in the process of evolution, natural selective 
forces have brought about the emergence of 
these resistant strains. They derive their 
resistance from the fact that they do not 
possess the particular enzymatic reaction 
which is inhibited by the antibiotic or they 
possess some means of circumventing the 
inhibitory action of the drug, or they are 
able to inactivate the antibiotic. A case in 
point here is the well known resistance of 
most gram-negative bacteria to penicillin. 
Here we assume that the reaction which is 
inhibited in gram-positive species does not 
occur in gram-negative species; or, if it oc- 
curs, it is of minor importance in the over- 
all function of the organism. This particu- 
lar reaction is involved in the synthesis of 


The investigations carried out in this laboratory have 

been supported by funds from the Research Com- 
mittee of the University of Oklahoma School of Med- 
icine and by a grant, E-605, from the National In- 
stitute for Allergy and Infectious Diseases, U. S. 
Public Health Service. 
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the cell wall of gram-positive organisms. If 
susceptible species are placed in contact 
with an inhibitory concentration of peni- 
cillin, bizarre and involution forms appear 
and a uridine nucleotide accumulates in the 
organism.' This uridine nucleotide would 
otherwise be incorporated into the cell wall 
of the organism if penicillin were not pres- 
ent. This indicates that non-susceptible 
species have a cell wall composition which 
differs from that in the susceptible species. 


In contrast to the natively resistant species 
many organisms, as they exist in nature, are 
quite sensitive to penicillin. However, upon 
repeated or prolonged exposure to sub-lethal 
concentrations of the drug they “acquire” 
resistance to the grug.? At least one mechan- 
ism of resistance is well known and has been 
studied intensively. This is the ability of 
resistant organisms to produce an enzyme, 
penicillinase, which selectively inactivates 
penicillin.’ The enzyme is termed an “in- 
ducible” enzyme since it is produced only in 
the presence of penicillin: that is, penicillin 
induces the formation of the enzyme. This 
is a highly specific form of resistance and 
consequently, organisms which produce pen- 
icillinase retain their susceptibility to other 
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ntibiotics. Most, if not all, strains of Mi- 
vcoccus pyogenes which have been isolated 
rom clinical cases as resistant forms, have 
een shown to produce penicillinase.* 


Another frequently encountered case of 
equired resistance to an antibiotic occurs 
| streptomycin therapy of tuberculosis. My- 
»bacterium tuberculosis becomes resistant 

streptomycin with dismaying rapidity. 
or this reason, other drugs, particularly 
oniazid and para-aminosalicylic acid are 
sed along with streptomycin. The net ef- 
t of combined drug therapy is to prevent 
delay the emergence of resistant forms 
nd thus allow for prolonged therapy. 


Although combinations of drugs have been 
hown to be effective in the case of tuber- 
losis, many combinations of antibiotics are 
ot effective and, indeed, in many instances, 
vo antibiotics when combined are less ef- 
ective than either when used alone. In 
eneral, antibiotics can be divided into two 
roups.® Group I contains penicillin, strep- 
omycin, bacitracin, neomycin and _poly- 
nyxin B. These antibiotics are often syner- 
ristic with each other, are sometimes addi- 
ive in their effect and are rarely antago- 
\istic to each other. Group II includes the 
tetracyclines, chloramphenicol and erythro- 
nycin (the sulfonamides also probably be- 
ong here). The members of this group are 
isually merely additive with each other; 
they are rarely antagonistic or synergistic 
when combined. The effect of combining a 
drug in Group I with a drug in Group II is 
not easy to predict and, wherever possible, 
laboratory studies on the combined effect 
should be performed. Many times a bac- 
teriostatic agent such as chloramphenicol 
will actually be antagonistic to a bactericidal 
agent such as penicillin. There is a rational 

explanation for this. In order for penicillin 
to kill a cell, that cell must be actively me- 
tabolizing or growing. If an agent is added 
which inhibits this metabolism then penicil- 
lin will lose its effectiveness. In contrast, 
we have demonstrated that chloramphenicol, 
which is a bacteriostatic agent, is least ef- 
fective when cells are actively metaboliz- 
ing.” It would therefore appear that chlo- 
ramphenicol and penicillin inhibit micro- 
bial growth by entirely different mechan- 
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isms and there is no a priori reason to as- 
sume that a combination of the two will be 
superior to either when used alone. 


Aside from the well-documented case of 
penicillinase, little is known concerning 
mechanisms of resistance. An enzyme, chlo- 
ramphenicoi reductase, has been found which 
degrades chloramphenicol to an_ inactive 
amine.’ However, in this laboratory we have 
been unable to correlate chloramphenicol 
resistance of M. pyogenes with production 
of the enzyme. We have found that both 
sensitive and resistant organisms are uni- 
formly negative in their ability to produce 
an enzyme which destroys chloramphenicol. 


Another suggested mechanism of resist- 
ance has been a decrease in permeability of 
resistant organisms with the result that the 
antibiotic is unable to penetrate the cell and 
gain access to the sensitive enzymatic site 
of action. Such a possibility has been sug- 
gested in chloramphenicol-resistant strains 
Doctor R. E. Bowling, 
working here, was unable to show a de- 
creased permeability in a chloramphenicol- 
resistant strain of M. pyogenes. If anything, 
our resistant organism was shown to be 


of Pseudomonas. 


more permeable to such compounds as amino 
acids than is the sensitive organism. This 
has raised the interesting possibility that, 


in this instance, resistance is associated with 
an increased ability of the cell to incorpor- 
ate essential compounds into its cellular con- 
stituents. We have previously demonstrated 
that many compounds tend to counteract 
the inhibitory effect of chloramphenicol,” 
and their ability to negate the inhibitory 
effect was in direct proportion to their abil- 
ity to stimulate growth of the organism. 

Since chloramphenicol is known to inhibit 
protein synthesis, it is tempting to speculate 
that resistance resides in the ability of the 
organism to increase its rate of protein 
synthesis or to use an alternate metabolic 
pathway for synthesis of protein; experi- 
ments designed to test these possibilities are 
now under way. 


An interesting explanation of aureomycin 
resistance in Escherichia coli has recently 
been offered by a group of investigators at 
the National Institutes of Health.'' It was 
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observed that an enzyme present in both 
sensitive and resistant strains varies in its 
affinity for riboflavin and also for aureo- 
mycin. The enzyme in the sensitive organ- 
ism contains riboflavin and this riboflavin 
can be dissociated easily from the protein 
portion of the enzyme. This dissociated 
enzyme now has a high affinity for aureo- 
mycin. The resistant enzyme, on the other 
hand, has riboflavin bound much more firm- 
ly and also has a decreased affinity for the 
antibiotic. It would appear, then, that re- 
sistance is due to the ability of the organ- 
ism to produce an altered enzyme which is 
no longer susceptible to the inhibitory agent. 


From these remarks, it is evident that 
antibiotic resistance is very poorly under- 
stood is most instances. Indeed, our knowl- 
edge of how an antibiotic inhibits and how 
an organism overcomes this inhibition has 
lagged far behind the discovery and use of 
antibiotics. In many cases, the phenomenon 
of resistance is of purely academic interest. 
Only in the case of the penicillin-resistant 
staphylococci and the streptomycin-resistant 
tubercle bacillus has a_ serious problem 
arisen for the physician. However, since 
these organisms can acquire resistance to 
antibiotics, and since we can easily produce, 
in vitro, strains of many bacteria which are 
resistant to all antibiotics, it is reasonable 
to assume that other forms of resistance 
will emerge in the future. If we are to cope 
with these difficulties, it is necessary to 
understand how resistance arises, and how 
it can be prevented or overcome. Another 
contribution which such studies can make 
is the understanding of adaptability of liv- 
ing matter. Here we have an ideal tool for 
studying the comparative biochemistry and 


physiology of “normal” versus “abnormal” 
cells. Such a study has been under way here 
for several years. It was first observed that 
chloramphenicol resistance was accompanied 
by decreased requirements by M. pyogenes 
for the vitamins niacin and thiamine.'’ This 
work has since been confirmed by workers 


in other laboratories. Further investiga- 
tion revealed that the resistant organisms 
were deficient metabolically in that they 
failed to oxidize pyruvic acid, a key inter- 
mediate compound in carbohydrate metab- 
olism; the sensitive organism, on the other 
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hand, oxidized pyruvate quite rapidly.'* Thu- 
far we have not been able to directly corres 
late these metabolic changes with chloran 
phenicol resistance. Whether there is suc 
a correlation remains to be seen. Howeve1 
it does seem significant that with most cass 
of resistance which have been studied, de 
creased growth requirements and decrease 
metabolic activities have accompanied ré 
sistance. From this, one might assume tha 
resistance, in many instances, is due to a 
ability of the organism to by-pass the r¢ 
action which is inhibited by the antibioti 
This, however, is not so straightforward a 
might appear and whether or not this as 
sumption is justified will depend upon fu 
ther experimentation. 
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Advances in Medicine 


The first Oklahoma Colloquy on Advances 
n Medicine was held in February. Ten 
rominent investigators presented papers 
m Fluid, Electrolyte and Nutritional Bal- 
nce. Two hundred and nine physicians reg- 
stered for the Colloquy, with 44 of these 
from out-of-state. Portions of the Colloquy 
vill appear in the recordings of Audio- 
Digest and the entire proceedings will be 
published in book form. 


Doctor John Mueller, from the University 
f Cincinnati, presented two papers':? based 
ipon his studies on the intravenous use of 
fat emulsions. He reported that the older 
preparations gave a reaction rate of 51 per 
‘ent which included fever, blood pressure 
ilterations, dyspnea, cyanosis, and shock. 
The incidence of reactions with the newer 
preparations is 33 per cent, and the majority 
are mild febrile reactions which are short- 
lived and not clinically significant. The ef- 
fect of repeated infusions of fat in the same 
individual is a more important considera- 
tion than the acute mild reactions. A few 
patients have been reported who developed 
a severe reaction after multiple infusions 
of fat emulsion. Doctor Mueller reported 
studies concerning these reactions. The 
syndrome is characterized by high fever, 
hepatasplenomegaly, jaundice, anemia, bleed- 
ing tendency, abdominal pain, nausea, and 
vomiting. All of the patients with this re- 
action were consuming an adequate diet 
during the infusion period. This suggests 
that this may be an “overloading” syndrome. 
One patient showed an apparent response 
to hydrocortisone. The pathophysiology of 
the reaction remains unclear despite exten- 
sive studies. Doctor Mueller concluded that 
at the moment it would seem that prolonged 
administration of a fat emulsion should be 
accomplished with care and the realization 
that a severe reaction may occur. 


Dr. Robert Cooke, Department of Pedi- 
atrics, Johns Hopkins University, discussed 
water intoxication in pediatrics and sur- 
gery.’ He defined water intoxication as the 
complex of neurologic symptoms resulting 
from a rapid decrease in osmolarity of ex- 
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tracellular fluid. Since sodium chloride rep- 
resents the bulk solute of extracellular fluid, 
water intoxication for all practical purposes 
results from a rapid fall in sodium concen- 
tration. A lowered concentration of sodium 
in the serum may result (1) from a dezrease 
in the amount of sodium in the extracellular 
space, (2) from an increase in the volume 
of extracellular water, and (3) from a com- 
bination of the above two factors. A de- 
crease in sodium in the extracellular space 
may result from an inadequate intake or 
excessive losses from the gastrointestinal 
tract in vomiting or diarrhea, in various 
renal diseases, and from sweating. The 
most important cause of expansion of extra- 
cellular volume is excessive intake, usually 
the administration of glucose in water par- 
enterally. The emergency treatment of 
water intoxication is similar regardless of 
the mechanisms leading to hyponatremia. 
The usual anticonvulsants are ineffective in 
treating the seizures of water intoxication. 
Hypertonic saline should be given intra- 
venously. Doctor Cooke emphasized that 
the syndrome may be prevented by an ade- 
quate supply of electrolyte to meet abnormal 
losses and limitation of water intake so that 
retention does not occur. The treatment 
needs to be individualized, and principles of 
this treatment will appear in Doctor Cooke’s 
paper. 


Doctor William Schottstaedt and Doctor 
Robert Barnes, University of Oklahoma, 
reported on the effects of stress upon fluid 
and electrolyte metabolism. In studies per- 
formed on healthy subjects and on patients 
with cardiac disease, similar results were 
obtained. Feelings of tension were associat- 
ed with decreased urinary volume and uri- 
nary sodium, while feelings of anxiety were 
associated with a diuresis of these sub- 
stances. They concluded that there is noth- 
ing mysterious or occult in the common ob- 
servation that emotional reactions affect 
the course of a patient’s illness. These re- 
sponses evoke the same mechanisms which 
are utilized by the body to meet physical 
stresses. At times these mechanisms op- 
erate to maintain or to restore homeostasis, 
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as when the diuresis of relaxation helps rid 
the patient with cardiac failure of excess 
body fluid. But these same mechanisms 
may, under other circumstances, lead to 
serious derangements of bodily economy re- 
quiring for their correction the interest and 
the therapeutic efforts of the physician. 


Doctor J. U. Schlegel, University of 
Rochester, reported upon the use of osmotic 
diuretics in surgery. He believed that os- 
motic diuretics were helpful where a water 
diuresis was desirable. Substances which 
were used were mannitol, sucrose, and urea. 
He preferred urea since both mannitol and 
sucrose expand the extracellular space and 
may lead to pulmonary edema. Urea has the 
disadvantage of being heat-labile, requiring 
sterilization by filtration, and storage in 
either a lyophilized form or under refrig- 
eration. It has to be given either glucose 
or saline since urea in water alone can cause 
hemolysis. The use of urea in several hun- 
dred patients did not produce any side ef- 
fects, and in some cases was considered life- 
saving. Details of the preparation of these 
solutions and their indications will appear 
in the complete paper. 


Doctor Curtis Artz, University of Missis- 
sippi, presented A Practical Guide to Fluid 
Therapy in Burns® and Metabolic Response 
to Injury.’ He emphasized that the primary 
derangement after burn injury is loss of 
fluid from the intravascular compartment 
brought about by vaso-dilatation and _ in- 
creased capillary permeability. The amount 


of fluid lost varies with the extensiveness 
of the burn. He presented in detail methods 
to calculate the loss and a day-by-day sug- 
gested plan for correcting these abnormal- 
ities. 


Additional papers will be reviewed in 
subsequent issues of the Journal. 
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The Second Oklahoma Colloquy on Ad- 
vances in Medicine will be held November 
12-15, 1958. The topic for this Colloquy is 
Arthritis, Rheumatic Diseases, and Related 
Disorders. Again, 10 investigators will be 
invited to present the results of their orig- 
inal work. Among the speakers who have 
already accepted are Doctor Morris Ziff, 
Department of Medicine, New York Uni- 
versity College of Medicine, and Dr. C. H. 
Slocumb, Clinical Section, Mayo Clinic, 
Rochester, Minnesota. 


ABSTRACTS 


The Effect of Aging on Mucopolysaccharide 
Composition of Human Costal Cartilage 
Measured by Hexosamine and 

Uronic Acid Content 


GEORGE STIDWORTHY,* YANNA F. MASTERS, 
and M. R. SHETLAR* 


J. Gerontology 13, 10-13, January, 1958 


From the Department of Biochemistry, University 
of Oklahoma School of Medicine and the Research 
Laboratory, VA Hospital, Oklahoma City. 


In confirmation of earlier work (Shetlar and Mas- 
ters; Joel, Masters, and Shetlar) the mucopolysac- 
charides of cartilage were found to change with age. 
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In this research a procedure was developed for quan- 
titative studies of glucuronic acid and galactosamine 
(chrondrosamine), the monosaccharide constituents 
of the chondroitin sulfate of cartilage. Both of these 
constituents are highest in fetal cartilage samples 
and decrease strikingly with age. Glucosamine was 
found to be initially low in fetal cartilage, but in- 
creased with age until maturity and then remained 
relatively constant. The glucosamine is presumed to 
be present as part of one or more neutral polysac- 
charides. Other monosaccharide constituents iden- 
tified by paper chromatograph were galactose, man- 
nose, fucose, and glucose. 

*Biochemist VA Hospital 

*Biochemist VA Hospital 


***Associate Professor of Biochemistry, University of Okla 
homa School of Medicine 


Journal of the Oklahoma State Medical Association 





Who Practices Industrial Medicine? 
Results of a Survey in Oklahoma 


EAN SPENCER FELTON, M.D. 


ndustrial Medicine and Surgery, 26:12, 525-535, De- 
ember, 1957. ‘Copyright, 1957 Industrial Medicine 
‘ublishing Company) 


ummary 

1. Questionnaires regarding the amount of in- 
ustrial medicine practice carried on in Oklahoma 
ere forwarded to 1520 physicians. 

2. Of these, 740 were returned, representing a re- 
ponse of 48.6%. 

3. By specialty 43% were in general practice, with 
ve remainder scattered throughout all the other spe- 
ialty areas. 

4. Some teaching in medicine was carried on by 
7% of the respondents. 

5. In consideration of the size of the community 
here the respondents were practicing, it was noted 
at 40.3% were practicing in communities of over 
0,000 in population, and a little over 50% had been 
1 practice for periods up to 15 years. 


6. The most significant figure derived from this 
study was: 79.5% of the physicians in Oklahoma carry 
on one or more of the types of industrial medical 
practice enumerated. 


7. In connection with percentage of income de- 
ived from industrial medical practice, 75.3% of the 
hysicians replying, accrued anywhere from less than 
i to 100% of the income from this area. 


8. Time-wise, 72.2% of the respondents devoted 
less than 10% to 100% of their time to industrial med- 
ical practice. 


9. The industrial connections of these physicians 
were highest from multiple industries (35.7%); sec- 
ond in frequency was the petroleum industry (12.7%). 


10. Of these completing the questionnaire, 430 re- 
turned the attached coupons, stating that they wished 
to be advised of new opportunities in industrial med- 
icine. 

ll. Cross-classifications wherein income data, spe- 
cialty designation, time information, community pop- 
ulations, etc., are studied, may be found in the text 


Conclusions 


1. A greater percentage of physicians practice in- 
dustrial medicine than a casual inquiry would indi- 
cate. 

2. Were it possible to convert the percentage of 
income figures into monetary values, it would be 
found that a substantial income accrues to most med- 
ical practitioners from their connections with refer- 
ring industrial organizations. 


3. These data should be made known to the under- 
graduate medical student so that greater meaning 
can be attached to the training program in occupa- 
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tional medicine at that period of his schooling when, 
to him, his future participation in this specialty seems 
remote. 


Objective Evaluation of Patients With 
Rheumatic Diseases III. 

Comparison of Serum Glycoprotein, 
Seromucoid, and C-Reactive Protein 
As Methods for the Evaluation of 
Patients With Rheumatic Fever 


M. R. SHETLAR,* R. W. PAYNE,** HENRY B 
STRENGE, and JANE BULLOCK FAULK- 
NER**** 


J. Pediatrics 51, 510-515, November, 1957 


From the Departments of Biochemistry, Pharma- 
cology, Pediatrics, and Medicine, University of Okla- 
homa School of Medicine, and the Research Labora- 
tory, VA Hospital, Oklahoma City 


Serum glycoprotein, seromucoid, and C-reactive 
protein determinations were compared with erytho- 
cyte sedimentation rates and anti-streptolysin O de- 
terminations as objective methods of evaluating pa- 
tients with rheumatic fever. In general patients were 
rated clinically inactive before any of the laboratory 
tests reached normal levels. As activity subsided, 
serum C-reactive protein concentrations fell most 
rapidly followed by seromucoid, then by serum glyco- 
protein and finally by sedimentation rates and anti- 
streptolysin O titers. 

*Associate Professor of Biochemistry, University of Okla- 
homa School of Medicine 

**Associate Professor of Pharmacology and Instructor in 
Medicine, University of Oklahoma School of Medicine 

***Professor of Pediatrics, University of Oklahoma School of 
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****Biochemist VA Hospital 


Effect of Prolonged Thryoid 
Administration on Aged Male Rats 


McARTHUR, L. G., 
BAUM, A. A.** 


LHOTKA, J. F.,** and HELL- 


Nature 180, 1123-1124 


Tissues from 19 twenty four month old male rats 
which had been administered ‘‘Proloid’’ ‘(Warner- 
Chilcott purified thyroid extract) daily (0.18 mgm.) 
for 10 months prior to death were examined for gross 
and histological alterations in all principal organs 
Seven technics were used with special emphasis on 
procedures demonstrating changes in tissue polysac- 
charides. Exhaustive examination revealed no con- 
sistent variations from normal animals resulting from 
the prolonged administration of the drug. Physio- 
logical examinations of the animals prior to death 
suggests that when exogenous thyroid has been ad- 
ministered to aged rats over a prolonged period of 
time thyroid function is to some extent altered; but 
this depression is not sufficient to counteract the ad- 
ditional stimulus produced by the thyroid fed to the 
animal 
Research Assistant in Pharmacology 


*Associate Professor of Anatomy 
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Faculty News 


WILLIAM E. JAQUES, M.D. 


William E. Jaques, M.D., pictured above, 
has succeeded Doctor Howard C. Hopps as 
Professor and Chairman of the Department 
of Pathology. 


Doctor Jacques received his M.D. Degree 
from McGill University in 1942, interned 
at Bridgeport Hospital in Bridgeport, Con- 
necticut and took his residency training in 
Pathology at various hospitals in Boston, 
Massachusetts. He then served as Patholo- 
gist to Childrens Medical Center and Peter 
Bent Brigham Hospitals in Boston. After 
leaving Boston Doctor Jaques progressed to 
Acting Head of the Department of Pathol- 
ogy at Louisiana State University School of 
Medicine before coming to The University 
of Oklahoma School of Medicine on June 1, 


1957. 


In addition to Doctor Jaques’ pre-eminent 
qualifications as an experienced pathologist 
and teacher of the subject he has also dis- 
tinguished himself by an active and pro- 
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ductive research program. Present interests 
include the study of pulmonary dynamics 
and histologic findings in dogs following 
the production of supravalvular mitral 
stenosis. The important discovery of a di- 
rect renal effect of digitalis in provoking 
sodium excretion is credited to Doctor 
Jaques and has been confirmed by other in- 
vestigators. Since his arrival at the Med- 
ical School Doctor Jaques has initiated a 
broad study on amniotic fluid embolism in 
conjunction with members of the Depart- 
ments of Obstetrics and Medicine. 


Rene Menguy, M.D., from the Surgical 
Service of the Oklahoma City Veterans Ad- 
ministration Hospital and the Department 
of Surgery, University of Oklahoma, was 
recently appointed as a Markle Scholar. He 
is the second faculty member to receive such 
an appointment while working at the Med- 
ical Center. The fund for these scholarships 
was placed in trust by John and Mary 
Markle, and the income from this fund is 
used to support individuals, who have fin- 
ished basic postgraduate education, in the 
field of research in medical sciences. Can- 
didates are nominated by all medical schools 
in the United States and Canada, and are 
selected after an extensive series of inter- 
views. The competition for these awards 
is intense. The scholarship is used to sup- 
port young scientists in academic medicine. 
The appointments are for five years. It is 
a real honor for the University of Okla- 
homa Faculty to now include two members 
who are Markle Scholars. Merlin K. DuVal, 
M.D., Assistant Professor of Surgery, is 
the other Markle Scholar. 


A Clinical Psychology Traineeship pro- 
gram has recently been established at the 
Veterans Administration Hospital in col- 
laboration with the Department of Psy- 
chology of the University of Oklahoma. 
There are presently two trainees, Mr. Wil- 
liam J. Mummery and Mr. Ira Goldberg, 
now in residence at the VA Hospital. 
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(Allen R. Hennes, M.D., joined the staff 
of the VA Hospital on January 6, 1958, as 
\ssistant Chief of the Medical Service. He 
aiso holds an appointment as Assistant Pro- 

ssor of Medicine. 


Doctor Hennes graduated from the Uni- 
rsity of Michigan Medical School in 1949. 
» interned at the University of Michigan 
sspital and served his residency in med- 
ne there. He was a Lt. Senior Grade in 
e U. S. Navy for two years and returned 
the University of Michigan as a National 
stitute of Health Trainee in Endocrin- 
yy. He was an Instructor in Endocrin- 
yy and Metabolism at his Alma Mater. 


For the past two years he has served as 
ssistant Scientist and Associate Physician 
the Brookhaven National Laboratory, 
mg Island, New York. His research in- 
rests have centered around carbohydrate 
id fat metabolism. He did some of the 
early work on the use of oral hypoglycemic 
agents and more recently has worked on 
cholesterol synthesis using radioactive 
carbon. 


Rene B. Menguy, M.D., Ph.D., was recent- 

appointed to the Surgical Service of the 
VA Hospital, Oklahoma City, and to the fac- 
ulty of the University of Oklahoma School of 
Medicine as an Instructor in Surgery. Doc- 
tor Menguy was graduated from the Fac- 
ulty of Medicine Medical School in Paris, 
France, in 1951, interned at the American 
Hospital Medical School, Chicago, Illinois, 
in 1952, and was a fellow in ‘general sur- 
gery at the Mayo Clinic from 1952 to 1957. 
He received his Ph.D. in surgery from the 
University of Minnesota, Minneapolis, Min- 
nesota, in August 1957. Doctor Menguy’s 
research interests have been directed to- 
wards the study of physiology of the pan- 
creatic and biliary ducts. He is a member 
of the American Medical Association and 
the Minnesota State Medical Association. 
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HAL RAMSEY, Ph.D. 


Hal Ramsey, Ph.D., pictured above, Asso- 
ciate Professor of Microbiology at the Uni- 
versity of Oklahoma School of Medicine is an 
outstanding investigator in the field of bac- 
terial metabolism. On June 1, 1958, he is 
leaving the Medical School to join the Re- 
search Corporation as a field representative. 


The appointment of Gunnar Sevelius, M.D., 
as a Research Fellow was recently an- 
nounced. Doctor Sevelius will work at the 
Oklahoma City VA Hospital on a grant from 
the Area Cardiovascular Grant from the 
National Institute of Health. He will con- 
tinue work on a technic he recently de- 
veloped for determination of renal blood 
flow. This technic permits the measurement 
of blood flow in the individual kidneys. Its 
use in the evaluation of patients with hy- 
pertension to discover unilateral renal dis- 
ease will be explored. Doctor Sevelius grad- 
uated from Karolinska Universitet, Stock- 
holm, Sweden, and recently completed a 
medical residency at the Oklahoma City VA 
Hospital and Central State Hospital, Nor- 
man, Oklahoma. 





GRANTS 


Shetlar, Marvin R., Associate Professor of Biochemis 


try—Metabolic Pathways of Serum and Tissue Gly- 


coproteins, U.S. Public Health Service 


Wender, Simon H., Research Professor of Chemis- 


try—Metabolism of Bioflavonoids, U.S. Public 


Health Service 


West, Kelly M., Instructor in Medicine—Carbohyd- 
rate of Metabolism in Diabetes, U.S. Public Health 
Service 


Harsha, Wm. M., Clinical Assistant in Orthopedic 
Fracture and Surgery — Histochemistry of Con- 
trolled Trauma, U.S. Public Health Service 


Scott, L. V., Associate Professor of Microbiology- 
Aspects of Rous Sarcoma Growth in Vitro, U.S. 
Public Health Service 


Ramsey, Hal H., Associate Professor of Microbiol 


ogy—Investigation of the Mode of Action of Anti- 
biotics, U.S. Public Health Service 


Rebell, Gerbert, Associate Professor in Microbiology 
and in Dermatology—F luorescence in Hair Infected 
with Dermatophyte Fungi, U.S. Public Health 
Service 


Ramsey, Hal H., Associate Professor of Microbiol 
ogy—A Study of Endogenous Respiration in Micro 
Organisms—U.S. Public Health Service 


Kelly, Florence C., Professor of Microbiology—Varia- 
tion in Virulence of Staphylococci, U.S. Public 
Health Service 


Payne, Richard W., Instructor in Medicine—Lutein- 
izing Hormone, U.S. Public Health Service 


Bayley, Robert H., Professor of Medicine—Electro- 
cardiographic Counter, U.S. Public Health Service 


Wolf, Stewart G., Professor of Medicine—Lipoprotein 
Studies During Stress, U.S. Public Health Service 


Bayley, Robert H., Professor of Medicine—Collateral 
Coronary Circulation, U.S. Public Health Service 


Jaques, Wm. E., Professor of Pathology—Changes in 
Pulmonary Vasculature in Mitral Stenosis, U.S. 


Public Health Service 


Bird, Robert M., Associate Professor of Medicine and 


Surgery—Graduate Training Grant Under Nation 
Advisory Council Arthritis and Metabolic Diseas« 


Taylor, A. N., Professor of Physiology—Provide St 
pends for Students Selected to Do Research an 
Further Study in Preventive Medicine and Pub! 
Health, U.S. Public Health Service 


Felton, Jean S., Professor of P.M.P.H Compr: 
hensive Plan for an Inter-Disciplinary Trainin 
Program in Rehabilitation, U.S. Public Healt 
Service 


Wolf, Stewart, Professor of Medicine—Life Stress t 
Human Metabolism, U.S. Public Health Service 


Clark, Mervin L., Associate Professor of Medicine 
Effect of Ataractic Agents on Psychotic Patients 
U.S. Public Health Service 


Jaques, Wm. E., Professor of Pathology—Study o 
Pulmonary and Vasculature in Micro-Stenosis, U.S 
Public Health Service 


Bennett, Henry G., Associate Professor of Gyne 
cology—Improvement of Cancer Teaching at 0.1 
Medical School, U.S. Public Health Service 


Bayley, Robert M., Professor of Medicine—Collateral 
Coronary Circulation, U.S. Public Health Service 


Campbell, Phillip J—-Comparative effects of andro 
gen and estrogen on the anterior pitiutary and re 
productive system of white rats, U.S. Public Health 
Service 


Payne, Richard W., Instructor in Medicine—Investi 
gate the Effect of Cetyl Trimethyl Ammonium Bro- 
mide on Normal Leucocytes, American Medical 
Association 


Scott, L. V., Associate Professor of Microbiology 
Studies with Herpes Simplex Virus in Fetal Rab 
bits, American Cancer Society 


Shetlar, M. R., Associate Professor of Biochemistry 
Study of drugs manufactured by Crookes-Barnes 
Lab., Crookes-Barnes Lab. 


Harsha, Wm. N., Clinical Assistant in Orthopedic and 
Fracture Surgery—Study of static distracting and 
oscillating distracting forces applied across the 
epiphyseal, Easter Seal Research Fund 
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RESEARCH FOUNDATION 


Section Editor—LEONARD P. ELIEL, M.D. (Director of Research) 


The work of the Psychosomatic and Neu- 
muscular Section and of the Behavioral 
ience Section will be reviewed in this 


sue. 


Psychosomatic and Neuromuscular 
Section 


This section, under the direction of Doc- 
r Stewart Wolf, is engaged in studies in 
ree fields: 1) Biochemistry of the gastric 
ucous substances, 2) olfactory physiology 
id 3) the role of the pituitary in the hu- 
an response to stress. 


Studies on the Gastric Juice. The mucous 
ibstances of the human gastric juice have 
en under scrutiny in order to isolate and 
aracterize fractions with specific physio- 
gic and biochemical activities, alterations 
1 which might be related to various diseases 
ich as peptic ulcer, gastric cancer, per- 
icious anemia and muscular dystrophy. 
‘he fractions are isolated by adsorbing them 
rst on a column of resin and then washing 
them off the column with decreasing concen- 
trations of acid. As the fractions are washed 
off the column they are collected in many 
hundreds of separate tubes. In previous 
vork, fractions containing the intrinsic fac- 
tor have been identified and a fraction, pres- 
ent in normal juice, has been found absent 
in the juice from patients with myotonic 
dystrophy. Recently, two separate fractions 
with proteolytic activity have been identi- 
fied, one of which is pepsin. 


A substance has also been found in the 
normal gastric juice of dogs which inhibits 
the secretion of hydrochloric acid and water 
in stomach pouches. Gastric juice is being 
treated by the fractionation and column ad- 
sorption technique mentioned above (chro- 
matography), in order to isolate the in- 
hibitor. Isolation and characterization of 
such an inhibitor would offer the possibility 
of developing a means for the management 
if gastric hyperacidity and of peptic ulcer. 


April 1958—Volume 51, Number 4 


Other studies, under Dr. Trucco’s direc- 
tion, are concerned with the elucidation of 
the mechanism by which glucose is convert- 
ed into the complex sugars which make up 
gastric mucus. This is being studied by 
means of glucose labelled with radioactive 
carbon. 


Physiology of Smell. Observations of ol- 
factory acuity and nasal function are being 
carried out in the smell laboratory (Olfac- 
torium) in the Foundation under the di- 
rection of Dr. Robert A. Schneider. Patients 
receiving various hormones, and patients in 
various endocrine states, are being studied 
for their ability to perceive different concen- 
trations of test odors. A definite relation- 
ship has been demonstrated between the en- 
docrine status and smell perception. For ex- 
ample, it has been found that there are 
changes in olfactory acuity with reference 
to the menstrual cycle, the greatest acuity 
being present during menses and the least 
after menses. It is the hope that the work 
of this section will provide new information 
with regard to olfactory perception in vari- 
ous physiologic and disease states. 


The Relationship of the Pituitary to the 
Response to Stress. The Psychosomatic Sec- 
tion, in collaboration with the Cancer Sec- 
tion, has carried out during the past few 
months a study of the response to stress 
before and after hypophysectomy in patients 
with advanced breast carcinoma. The role 
of the pituitary in the response to stress 
will, it is hoped, be elucidated. The stresses 
used are the cold pressor test and the sonic 
confuser, a microphone-earphone device with 
a 0.2 second delay. Patients’ metabolic re 


sponses are studied by determining blood 


sugar levels, eosinophil count, urine volume, 
and renal excretion of Na, K, and N. Using 
a Keeler polygraph, a record is also obtained 
of pulse, respiration, basal skin resistance, 
and galvanic skin responses. A series of 
patients will be studied before and after 
operation and a comparable control group 
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will be used to learn the effects of test repe- 
tition. These studies have not yet progressed 
sufficiently to justify a summary of results. 
(See references 1, 2, 3 for papers from this 
section. ) 


Behavioral Sciences Section 


Prisoners of War. The Behavioral Sci- 
ences section, headed by Dr. Louis J. West, 
is working under contract with the United 
States Air Force in research involving psy- 
chological reactions to stress encountered in 
military captivity. During the past six 
months, an unclassified bibliography, a 393 
page document, containing 2092 references 
with anotations, and an appendix containing 
critical abstracts of the most important ref- 
erences, was completed. The bibliography 
bears the title: “Prisoners of War, Civilian 
Internees, and Political Prisoners.” A com- 
pendium discussing medical, psychological 
and social aspects of prisoner of war and 
concentration camp experiences is being pre- 
pared at this time by the members of the 
research team. 


Adolescent Studies. During the past six 
months, the Behavioral Sciences section has 
begun a study of puberty and adolescence. 
Almost 3000 references have been gathered, 
representing an exhaustive survey of pub- 
lished material related to puberty and ado- 
lescence. Evaluation of this material has 
begun, and efforts are being made to obtain 
funds to set up a seven year extensive study 
of the interrelations of biological, psycho- 
logical, and social factors in the behavior of 
adolescents in Oklahoma City. 


In September, 1957, Mr. C. V. Ramana, 
psychoanalyst, was added to the staff. Mr. 
Ramana was formerly associated with the 





Children’s Unit of the National Intitutes . 
Mental Health, Bethesda, Maryland, a 
was engaged in studying and treating di 
turbed children. (See references 4 to 11 f 
papers from this Section.) 


In the next issue the work of The End 
crinology and Metabolism Section and 
the Dental Section will be presented. 
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The Editors of the section present this outline of 

work accomplished, but find it impossible to 
parate the Medical School, the VA Hospital and 
ten the Research Foundation. We are glad that 
s is so, for it shows the degree to which the work 
the Medical Center is cooperative. 
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ce in Eighty-Five Procedures, Am. Pract. & Di- 
st Treat., 8:1059 July 1957 


Honska, W. L., Jr., Strenge, Henry, and Hammar- 
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CHEMOTHERAPY PLUS FLORA CONTROL 


° / Destroys Vaginal Parasites 
/ Protects Vaginal Mucosa 


Floraquin 


Vaginal discharge is one of the most com- 

mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 

Method of Use 

The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 

Intravaginal Applicator for Improved 
Treatment of Vaginitis 

This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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PRESIDENT’S LETTER 


These are days of change. We are living in a period of fast moving scientific ad- 
vancement. These changes are vitally affecting the practice of medicine. They are 
vividly shown in our more direct and scientific approach to diagnosis. They are made 
manifest in the use of elaborate and complicated mechanical and electrical equipment 
in therapy. They are really called to our attention in the various phases of the study of 
disease in the field of research. 

With these rapid changes in the scientific and professional aspects of the practice 
of medicine the socio-economic features have lagged sadly behind. It has been said “‘we 
are at least fifty years behind in our administration of economics in our practice.” 

I realize that Voluntary Health Insurance, both private and Blue Shield types, 
have made remarkable strides. But, they are merely scratching the surface of the prob- 
lem. 

The public, organized labor, and social planners are becoming more and more rest- 
less. They have looked to the medical profession for guidance in affairs medical, and 
they can’t understand why the profession has not developed plans for meeting the cost 
of illness. 

As I view the situation, organized medicine must quickly come forth with ans- 
wers to three aspects of the problem. 

a) More complete and comprehensive coverage, both in the fields of diagnosis 
and therapy. 

b) Develop both means and methods to provide adequate coverage of the people 
not now protected by Health Insurance. 

c) Design and promote ‘open panel plans” to oppose the so called “closed panel 
plans.” 

Should organized medicine not meet these problems, they are naturally allowing 
or inviting outsiders to enter the situation. These people may arrive at some solution 
that could very drastically change the practice of medicine as we have known it. 


Glieke PA 2=— wn 
President 
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Oklahoma State Medical Association 


John F. Burton, M.D. E. C. Mohler, M.D 
Ponca City 
President-Elect 


Oklahoma City 
President 


Johnny A. Blue, M.D 
Oklahoma City 
Secretary-Treasurer 


President—John F. Burton, M.D., Oklahoma City 
President-Elect—E. C. Mohler, M.D., Ponca City 


Vice-President—A. L. Johnson, M.D.., 


El Reno 


Secretary-Treasurer—Johnny A. Blue, M.D., Oklahoma City 

Delegate to the A.M.A.—Wilkie D. Hoover, M.D., Tulsa 

Alternate Delegate to A.M.A.—E. H. Shuller, M.D., McAlester 

Delegate to the A.M.A.—Malcom E. Phelps, M.D., El Reno 

Alternate Delegate to the A.M.A.—R. Q. Goodwin, M.D., Oklahoma City 
Speaker of the House of Delegates—Clinton Gallaher, M.D., Shawnee 
Vice Speaker—J. Hoyle Carlock, M.D., Ardmore 


District No. 1: Craig, Delaware, Mayes, Nowata, 
Ottawa, Rogers, Washington 
Councilor (1959) J. E. Highland, M.D., Miami 
Vice-Councilor (1959). L. B. Word, M.D., Bartlesville 


District No. 2: Kay, Noble, Osage, Pawnee, Payne 
Councilor (1960) Powell Fry, M.D., Stillwater 
Vice-Councilor (1960) 
J. W. Murphree, M.D., Ponca City 
District No. 3: Garfield, Grant, Kingfisher, Logan 
Councilor (1958) C. M. Hodgson, M.D., Kingfisher 
Vice-Councilor (1958) Henry T. Russell, M.D., Enid 


District No. 4: Alfalfa, Beaver, Cimarron, Ellis, 
Harper, Major, Texas, Woods, Woodward 
Councilor (1959) Joe L. Duer, M.D., Woodward 
Vice-Councilor (1959) C. A. Travers, M.D., Alva 


District No. 5: Beckham, Blaine, Canadian, Custer, 
Dewey, Roger Mills 
Councilor (1960) Ross Deputy, M.D., Clinton 
Vice-Councilor (1960)__C. Riley Strong, M.D., El Reno 
District No. 6: Oklahoma 
Councilor (1958) 
Elmer Ridgeway, M.D., Oklahoma City 
Vice-Councilor (1958) 
Peter Russo, M.D., Oklahoma City 
District No. 7: Cleveland, Creek, Lincoln, Okfuskee, 
Pottawatomie, Seminole 
Councilor (1959) C. C. Young, M.D., Shawnee 
Vice-Councilor (1959) E. K. Norfleet, M.D., Bristow 
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District No. 8: Tulsa 
Councilor (1960) Wendell L. Smith, M.D., Tulsa 
Vice-Councilor (1960)..Marshall O. Hart, M.D., Tulsa 
District No. 9: Adair, Cherokee, McIntosh, Muskogee, 
Okmulgee, Sequoyah, Wagoner 
Councilor (1958) Francis R. First, M.D., Checotah 
Vice-Councilor (1958) R. L. Currie, M.D., Sallisaw 
District No. 10: Haskell, Hughes, Latimer, LeFlore, 
Pittsburg 
Councilor (1959) Paul Kernek, M.D., Holdenville 
Vice-Councilor (1959)__C. E. Lively, M.D., McAlester 
District No. 11: Atoka, Bryan, Choctaw, Coal, Mc- 
Curtain, Pushmataha 
Councilor (1960) Thomas E. Rhea, M.D., Idabel 
Vice-Councilor (1960) W. A. Hyde, M.D., Durant 
District No. 12: Carter, Garvin, Johnston, Love, Mar- 
shall, McClain, Murray, Pontotoc 
Councilor (1958) William T. Gill, M.D., Ada 
Vice-Councilor (1958) 
M. E. Robberson, M.D., Wynnewood 
District No. 13: Caddo, Comanche, Cotton, Grady, 
Jefferson, Stephens 
Councilor (1959) John B. Miles, M.D., Anadarko 
Vice-Councilor (1959) 
Charles E. Green, M.D., Lawton 
District No. 14: Greer, Harmon, Jackson, Kiowa, 
Tillman, Washita 
J. B. Hollis, M.D., Mangum 
R. R. Hannas, M.D., Sentinel 


Councilor (1960) 
Vice-Councilor (1960) 
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CONVENTION OFFICIALS 


Allen E. Greer, M.D., General Chairman 


PROGRAM COMMITTEE 


Hugh A. Stout, M.D., Chairman 


Irwin H. Brown, M.D. 
Turner Bynum, M.D. 


John R. Danstrom, M.D. 


TECHNICAL EXHIBITS 
Ancel Earp, Jr., M.D., Chairman 
M. T. Buxton, M.D. 


F. W. Coggins, M.D. 





C. M. Pounders, M.D. 
Lal D. Threlkeld, M.D. 


S. Fulton Tompkins, M.D. 


ENTERTAINMENT COMMITTEE 
James B. Eskridge, M.D., Chairman 
Ira Pollack, M.D. 
M. T. Buxton, M.D. 


SCIENTIFIC EXHIBITS 
S. Fulton Tompkins, M.D., Chairman 


Arthur F. Elliott, M.D. 





HOTEL ACCOMODATIONS 


There will be no headquarters hotel for 
the Annual Meeting. This year, physicians 
are asked to make their reservations direct 
with the hotel of their choice. The Skirvin 
and the Biltmore are considered to be Okla- 
homa City’s finest. Indicate that you are 
attending the Annual Meeting when re- 
questing reservations. 
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REGISTRATION 
Registration will open Monday, May 5, 
in the Zebra Room of the Municipal Audi- 
torium at 8:00 a.m. Delegates may register, 
both for the House of Delegates and the 
General Meeting, in advance on Sunday, 
May 4, in the Hall of Mirrors of the Mu- 


nicipal Auditorium, beginning at 9:30 a.m. 
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TECHNICAL EXHIBITS 


Fifty-five outstanding technical exhibits * 


will be on display in the Zebra Room, Mon- 
day and Tuesday from 8:30 a.m. to 5:00 p.m. 
and Wednesday from 8:30 a.m. until noon. 


Physicians are urged to visit each booth. 


HOUSE OF DELEGATES 


The House of Delegates will meet on Sun- 
day, May 4, at 10:30 a.m. in the Hall of Mir- 
rors, Mezzanine, Municipal Auditorium. 
The session will adjourn in the early after- 
noon and reconvene at 7:30 p.m. Elevators 
are located at the north end of the Audi- 


torium lobby. 


HOBBY SHOW 


The Physicians Hobby Show, sponsored 
by the Woman’s Auxiliary, will be held in 
the Zebra Room. This show will feature 
the handicrafts of Oklahoma physicians, and 


will display a great variety of their hobbies. 


ROUNDTABLE LUNCHEONS 


Roundtable Luncheons will be held on 
Monday and Tuesday from 12:15 to 1:15 
p.m. in the Hall of Mirrors, Municipal Au- 
ditorium. Guest speakers of the preceding 
morning program will be the participants. 
Tickets are necessarily limited in number 
and should be purchased at the registration 


desk upon registering for the meeting. 
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BLUE SHIELD DINNER 


On Monday evening, May 5, the Blu 
Cross-Blue Shield Plan will entertain phy 
sicians and their wives at a buffet to b 
held at the Lake View Country Club, 6:3 
p.m. to 8:30 p.m. Complimentary ticket 
will be available at the registration desk i 


the Zebra Room. 


PAST PRESIDENT’S BREAKFAST 


The Annual Past President’s Breakfas 
will be held Monday morning, May 5 in the 
Monterey Room of the Skirvin Hotel at 8 :0/ 
a.m. The Blue Shield Plan will again spon 


sor this event. 


SCIENTIFIC SESSIONS 


All Scientific Sessions will meet in the 
Zebra Room of the Municipal Auditorium, 
8:40 to 4:50 on Monday and Tuesday and 
from 8:40 until 11:40 on Wednesday. 


SCIENTIFIC EXHIBITS 


Thirty Scientific and Organizational Ex- 
hibits will be located in the Zebra Room of 
the Municipal Auditorium and will be open 
Monday and Tuesday from 8:30 a.m. to 5:00 
p.m. and on Wednesday from 8:30 a.m. un- 
til noon. An excellent group of exhibits is 
being offered this year and you are urged to 


visit them. 
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KENNETH C. JOHNSTON, M.D. 
Chicago, Illinois 
Clinical Associate Pro- 
fessor of Bronchoeso- 
phagology, Department 
of Bronchoesophagology, 
University of Illinois 
College of Medicine. At- 
tending bronchoesopha- 
gologist, Children’s Me- 
morial Hospital, Chi- 
cago. Attending Bronchologist, Chicago 
State TB Sanitarium. Medical Degree, Uni- 
versity of Manitoba, 1935. Certified, Amer- 
ican Board of Otolaryngology. Member, 
American Academy of Opthalmology and 
Otolargyngology and American College of 
Chest Physicians. 


Sponsors: Dick Lowry, M.D., Oklahoma 
City and Robert Loughmiller, M.D., Okla- 
homa City. 
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J. ARNOLD BARGEN, M.D. 
Rochester, Minnesota 


Chairman of the De- 
partment of Gastroen- 
terology, Mayo Clinic, 
Rochester, Minnesota. 
Professor of Medicine, 
Mayo Foundation, Uni- 
versity of Minnesota, 
Minneapolis. Medical 
Degree, Rush Medical 

College, Chicago, 1922. Certified by the 
American Board of Internal Medicine. Mem- 
ber, American Gastro-Enterological Associ- 
ation and American College of Physicians. 


Sponsors: Virgil R. Forester, M.D., Okla- 
homa City and Harry Daniels, M.D., Okla- 
homa City. 


ALVIN J. INGRAM, M.D. 
Memphis, Tennessee 
Assistant Professor of 
Orthopedic Surgery, 
University of Tennessee 
College of Medicine. 
Staff Member, Campbell 
Clinic, Memphis. Medi- 
cal Degree, University 
of Tennessee, 1939. Cer- 
tified by the American 
Board of Orthopaedic Surgery. Member, 
American Academy of Orothpaedic Sur- 
geons, American Orothpaedic Association, 
Central Orthopaedic Club, Clinical Ortho- 
paedic Society and American College of Sur- 
geons. 
Sponsors: James Amspacher, M.D., Okla- 


home City and Charles Rountree, M.D., 
Oklahoma City. 





JOHN H. GITHENS, M.D. 
Denver, Colorado 
Associate Professor, 
Department of Pediat- 
rics, University of Colo- 
rado Medical Center. 
Physician - in - charge, 
General Medical Clinic, 
Denver General Hos- 
pital. Medical Degree, 
Temple University Med- 
ical School, 1945. Certified, American Board 
of Pediatrics. Member, American Academy 
of Pediatrics, Rocky Mountain Pediatric So- 
ciety, Research and American Federation 
for Clinical Research. 


Pfundt, M.D., Oklahoma 
L. Sapper, M.D., Oklahoma 


Sponsors: T. 
City and H. V. 
City. 


EDGAR J. POTH, M.D. 
Galveston, Texas 
Professor of Surgery, 
Director of Surgical Re- 
search Laboratory, Uni- 
versity of Texas Medi- 
cal Branch. National 
Consultant, Office of the 
Surgeon General, U. S. 
A. F. Medical Degree, 
Johns Hopkins Univers- 
ity School of Medicine, 1931. Certified, 
American Board of Surgery. Member, 
American Surgical Association and Society 
of University Surgeons. 


Sponsors: John Ingle, M.D., Oklahoma 
City and Ira Pollock, M.D., Oklahoma City. 


LOUIS A. SOLOFF, M.D. 
Philadelphia, Pennsylvania 

Professor of Clinical Medicine and Head 
of the Division of Cardiology, Temple Uni- 
versity Medical Center, Philadelphia. Med- 
ical Degree, University of Chicago, 1931. 
Certified, American Board of Internal Med- 
icine. Member, American College of Phy- 
sicians. 


Sponsors: Louis Charney, M.D., Oklahoma 
City and David Kraft, M.D., Oklahoma City. 
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CHARLES W. MAYO, M.D. 
Rochester, Minnesota 


Professor of Surgery 

Mayo Foundation Gra 

uate School. Medica 

Degree, University « 

Pennsylvania School o: 

Medicine, 1926. Certi 

fied, American Board « 

Surgery. Membe. 

American College Sw 

geons, American Surgical Associatio1 

Southern Surgical Association, Western Su 

gical Association, National Medical Advi; 
3oard of the American Legion. 


Vickers, M.D., Okl 
M.D., Oklahom 


ory 


Sponsor: Paul M. 
homa City and S. N. Stone, 
City. 


JOHN E. HOBBS, M.D. 
St. Louis, Missouri 
Associate Clinical Pro- 
fessor of Obstetrics and 
Gynecology, Washing- 
ton University School of 
Medicine, St. Louis, Mis- 
Medical Degree, 
Washington University, 
1927. Certified by the 
American Board of Ob- 
stetrics and Gynecology. 


souri. 


Sponsors: J. W. Records, M.D., Oklahoma 
City and Gerald Rogers, M.D., Oklahoma 
City. 


EDWIN L. PRIEN, M.D. 
Brookline, Massachusetts 
Assistant Clinical Pro- 
fessor of Urology, Bos- 
ton University School of 
Medicine. Medical De- 
gree, Harvard Medical 
School, 1929. Certified, 
American Board of Urol- 
ogy. Member, American 
Urological Association 
and the American College of Surgeons. 


Sponsors: Don Braham, M.D., Oklahoma 
City and Jess Miller, M.D., Oklahoma City. 
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ROBERT D. MORETON, M.D. 
Ft. Worth, Texas 
Clinical Associate Pro- 
fessor of Radiology, Uni- 
versity of Texas, South- 
western Medical School. 
Medical Degree, Uni- 
versity of Tennessee 
School of Medicine, 1938. 
Certified, American 
Board of Radiology. Fel- 
»w and member of Board of Chancellors, 
merican College of Radiology. Member, 
tocky Mountain Radiological Association, 
tadiological Society of N. A., Roentgen Ray 
ociety for 1949 exhibit. 


Sponsors: H. W. Mankin, M.D., Oklahoma 
ity and C. G. Coin, M.D., Oklahoma City. 


CHARLES H. BROWN, M.D. 
Cleveland, Ohio 
Assistant Professor of 
Gastroenterology, Cleve 
land Clinic Foundation. 
Member of Staff, Cleve- 
land Clinic and Cleve- 
land Clinic Hospital. 
Medical Degree, Rush 
Medical College, 1938. 
Certified, American 
Board of Interna! Medicine. Fellow, Ameri- 
can College of Physicians. Member, Ameri- 
can Gastro-Enterological Association, Amer- 
ican Gastroscopic Club and Association for 
Study of Liver Diseases. 
Sponsors: J. R. Colvert, M.D., Oklahoma 


City and Turner Bynum, M.D., Oklahoma 
City. 





ANNUAL MEETING 
TELEPHONE MESSAGE CENTER 





WHILE YOU ARE ATTENDING THE 
ANNUAL MEETING, YOUR’ EMER- 
GENCY CALLS MAY BE REFERRED TO 


CENTRAL 2-5274 


LOCATED IN THE ZEBRA ROOM 
OF THE MUNICIPAL AUDITORIUM, 
WHERE ALL SCIENTIFIC SESSIONS WILL BE HELD 


COURTESY OF 
OKLAHOMA CITY CHAPTER 


MEDICAL SERVICE SOCIETY OF AMERICA 
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‘Sites tific Program 


MONDAY. May 5, 1958 


MORNING SESSION 
John F. Burton, M.D., Presiding 


COBALT THERAPY 
John R. Danstrom, M. D., Oklahoma City 


CLINICAL ASPECTS OF THE KIDNEY STONE PROBLEM 
Edwin L. Prien, M.D., Boston 


740-10 :2 TREATMENT OF ULCERATIVE COLITIS WITH CONSIDERATION OF 
ASSOCIATED COMPLICATIONS 
J. Arnold Bargen, M.D., Rochester, Minnesota 


ENDOMETRIOSIS 
John Hobbs, M.D., St. Louis, Missouri 


00-11: DIVERTICULITIS AND DIVERTICULOSIS 
Charles W. Mayo, M.D., Rochester, Minnesota 


Visit Exhibits 


ROUNDTABLE LUNCHEON—Hall of Mirrors, Municipal Auditorium 


AFTERNOON SESSION 
E. C. Mohler, M.D., Presiding 


STAGED OPERATIONS AS APPLIED TO THE SURGICAL TREATMENT 
OF DUODENAL ULCER 
Edgar J. Poth, M.D., Galveston, Texas 


BENIGN LESIONS OF THE SMALL INTESTINE 
Dr. Bargen 


UROLOGICAL PITFALLS IN GENERAL PRACTICE 
Dr. Prien 


LOW ANTERIOR RESECTION FOR CARCINOMA OF THE UPPER 
PORTION OF RECTUM, THE RECTOSIGMOID AND LOWER PORTION 
OF SIGMOID 

Dr. Mayo 


THE NERVOUS PATIENT WITH THE NERVOUS STOMACH 
Charles H. Brown, M.D., Cleveland, Ohio 
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TUESDAY, May 6, 1958 


MORNING SESSION 
Tom S. Gafford, Jr., M.D., Presiding 


DICUMAROL PROPHYLAXIS OF THROMBO-EMBOLISM IN SURGICAL 
PATIENTS 
R. M. Shepard, Jr., M. D., H. A. White, M.D., D. L. Garrett, M.D., Tulsa. 
Presented by Dr. Shepard. 


MENOPAUSE—FACTS AND FABLES 
Dr. Hobbs 


-40-10: MEDICAL TREATMENT OF THE “SURGICAL” PEPTIC ULCER 
Dr. Brown 


FRACTURES ABOUT THE ELBOW IN CHILDREN 
Alvin J. Ingram, M.D.., Memphis, Tennessee 


‘00-11 2 THE DUMPING SYNDROME FOLLOWING GASTRIC SURGERY: 
CONTROL AND TREATMENT 
Dr. Poth 


Visit Exhibits 


ROUNDTABLE LUNCHEON—Hall of Mirrors, Municipal Auditorium 


AFTERNOON SESSION 
James W. Kelley, M.D., Presiding 


RADIOLOGICAL CONSIDERATIONS OF UPPER GASTROINTESTINAI 
TRACT CAUSING BLEEDING 
Robert D. Moreton, M.D., Fort Worth, Texas 


DIAGNOSIS OF ESOPHAGEAL DISEASES 
Kenneth C. Johnston, M.D., Chicago, Illinois 


PREVENTABLE COMPLICATIONS IN THE TREATMENT OF FRAC- 
TURES 
Dr. Ingram 


PERICARDITIS—ITS RECOGNITION AND TREATMENT 
Louis A. Soloff, M.D., Philadelphia, Pennsylvania 


MANAGEMENT OF STREPTOCOCCAL INFECTIONS IN CHILDHOOD 
AND PREVENTION OF THE NON-SUPPURATIVE COMPLICATIONS 
John H. Githens, M.D., Denver, Colorado 
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WEDNESDAY, May 7, 1958 


MORNING SESSION 
Irwin H. Brown, M.D., Presiding 


8:40- 9:00 PRESENT DAY MEDICAL AND SURGICAL TREATMENT IN TH! 
MANAGEMENT OF PARKINSONISM 
B. J. Rutledge, M.D., Oklahoma City 


9:00- 9:40 RADIOLOGICAL PROBLEMS IN EXAMINATION OF COLON WITH EM 
PHASIS ON IMPORTANCE OF EARLY DIAGNOSIS IN NEOPLASTI« 
DISEASE 
Dr. Moreton 


9:40-10:20 DIAGNOSIS AND MANAGEMENT OF JAUNDICE IN THE NEWBORN 
Dr. Githens 


10:20-11:00 DISSECTING ANEURYSM—ITS RECOGNITION AND TREATMENT 
Dr. Soloff 


11:00-11:40 EARLY MANAGEMENT OF AUTOMOBILE FRACTURES OF THE 
LARYNX 
Dr. Johnston 





An Invitation From 


THE FACULTY HOUSE 


The Faculty House extends to members of the Oklahoma State Medical Association, 
and their wives, a cordial invitation to us2 its facilities for dinner, meetings, social 
get-togethers and over-night accomodations during the annual meeting in Oklahoma 
City, May, 5, 6, 7 


Courtesy cards will be sent to all members before the meeting. See the Faculty House 
Booth in the Scientific Exhibit Section 


Call RE 6-3767 or Write Mr. Havens for Reservations 


Association of 


The University of Oklahoma Medical Faculty, Inc. 


601 N.E. 14th Street 
Oklahoma City 4, Oklahoma 
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Society 


ALFALFA 
ATOKA 
BRYAN 
COAL 
BECKHAM 
BLAINE 
CADDO 
CANADIAN 
CARTER 


LOVE 

MARSHALL 
CHEROKEE 

ADAIR 
CLEVELAND 


McCLAIN 
COMANCHE 


COTTON 
CRAIG 

OTTAWA 
CREEK 
CUSTER 
CHOCTAW 


PUSHMATAHA 
EAST CENTRAL 


MUSKOGEE 


(‘At Large) 
SEQUOYAH 
WAGONER 
McINTOSH 
GARFIELD 


KINGFISHER 


GARVIN 
GRADY 


GRANT 
GREER 
HUGHES 

SEMINOLE 
JACKSON 
JEFFERSON 
KAY 


NOBLE 
KIOWA 

WASHITA 
LeFLORE 

HASKELL 
LINCOLN 
LOGAN 
McCURTAIN 


NORTHWESTERN 


BEAVER 
DEWEY 


OKLAHOMA STATE MEDICAL ASSOCIATION 
1958 DELEGATES AND ALTERNATES 


Delegates 


1. John X. Blender, M.D., Cherokee 
NO ENTITLEMENT 

1. Alfred T. Baker, M.D., Durant 
NO ENTITLEMENT 

NOT REPORTED 

NOT REPORTED 

1. C. B. Sullivan, M.D., Carnegie 

1. Jack Enos, M.D., Yukon 

1. J. Hoyle Carlock, M.D., Ardmore 
2. K. L. Wright, M.D., Ardmore 
NO ENTITLEMENT 

NO ENTITLEMENT 

NOT REPORTED 

NO ENTITLEMENT 

1. Roy W. Donaghe, M.D., Norman 
2. James L. Haddock, M.D., Norman 
1. W. G. Long, M.D., Purcell 

1. Melton Meek, M.D., Lawton 

2. Robert Dennis, M.D., Lawton 
NO ENTITLEMENT 

NOT REPORTED 

NOT REPORTED 

NOT REPORTED 

1. C. B. Cunningham, M.D., Clinton 
NOT REPORTED 
NO ENTITLEMENT 


. Marvin Elkins, M.D., Muskogee 
2. Tom S. Gafford, M.D., Muskogee 
3. William Doyle, M.D., Muskogee 


. George T. Ross, M.D., Enid 

. A. B. Wight, M.D., Enid 

. J. W. Williams, M.D., Enid 

. Frank C. Lattimore, M.D., Kingfisher 
. J. A. Graham, M.D., Pauls Valley 
. S. D. Revere, M.D., Chickasha 

. J. J. Swan, M.D., Chickasha 

NO ENTITLEMENT 

1. Tom Wainwright, M.D., Mangum 
1. H. V. Schaff, M.D., Holdenville 
1. J. D. Woods, M.D., Seminole 

1. Wayne Starkey, M.D., Altus 
NOT REPORTED 

1. L. H. Becker, M.D., Blackwell 

2. Jack Alexander, M.D., Ponca City 
1. Charles Martin, M.D., Perry 
NOT REPORTED 

NOT REPORTED 

1. R. W. Lowrey, M.D., Poteau 

NO ENTITLEMENT 

1. C. W. Robertson, M.D., Chandler 
1. L. H. Ritzhaupt, M.D., Guthrie 
NOT REPORTED 


Nee KS WwW 


NO ENTITLEMENT 
NO ENTITLEMENT 


Alternates 


Forrest Hale, M.D., Cherokee 


LeRoy T. Engies, M.D., Durant 


M. R. Arthurs, M.D., Hinton 


J. F. York, M.D., Madill 


Patrick H. Lawson, M.D., Marietta 


Charles A. Smith, M.D., Norman 
T. A. Ragan, M.D., Norman 

W. T. Stone, M.D., Purcell 

W. P. Jolly, M.D., Lawton 
Donald Angus, M.D., Lawton 


Floyd Simon, M.D., Clinton 


Wm. M. Wood, M.D., Muskogee 
W. S. Dandridge, M.D., Muskogee 
Gerald Steelman, M.D., Haskell 


Charles J. Roberts, M.D., Enid 

W. J. Buvinger, M.D., Enid 

Fred G. Hudson, M.D., Enid 

Arthur W. Buswell, M.D., Kingfisher 
R. E. Spence, M.D., Pauls Valley 

B. B. McDougal, M.D., Chickasha 
R. D. Shelby, M.D., Chickasha 


Fred W. Sellers, M.D., Mangum 
Claude Bloss, M.D., Holdenville 
Cc. B, Knight, M.D., Wewoka 
R. S. Srigiey, M.D., Altus 


R. F. Morgan, M.D., Blackwell 
Harold Jones, M.D., Ponca City 
A. M. Brown, M.D., Perry 


E. M. Woodson, M.D., Poteau 


Darrell A. Seelig, M.D., Chandler 
James S. Petty, M.D., Guthrie 


(Continued on Page 230) 





April 1958—Volume 51, Number 4 





blue Cocssl are Shield Buffet 


LAKE VIEW 


Physicians and their wives are cordially 
invited to attend a complimentary buffet 
dinner at the Lake View Country Club, 
3601 N. W. 63rd, from 6:30 p.m.—8 :30 p.m. 
on May 5. Sponsored by the Blue Cross- 
Blue Shield Plans, the event will feature 
deliciously prepared food by one of Okla- 
homa City’s newest and finest clubs. If you 
like good food and appreciate an evening 
of informal congeniality, mark Monday eve- 
ning on your Annual Meeting calendar now! 


For those who wish to attend the “Damm 
Yankees” musical at the Municipal Audi- 
torium, serving hours at the buffet have 
been arranged to provide ample time to en- 
joy dinner and drive downtown before cur- 
tain time. 
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COUNTRY CLUB 


MAY 5 
6:30-8:30 p.m. 


Tickets will be distributed at the Annual 
Meeting Registration Desk in the Zebra 
Room of the Municipal Auditorium all day 
Monday. The Lake View is located at 3601 
N.W. 63rd St.—a map will be printed on the 
back of your complimentary tickets. 
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rasiclent s I 
af OF a 5 naug Ura 


TUESDAY, MAY 6, 1958 


SOCIAL HOUR. Balinese and 
Crystal Rooms, Skirvin Hotel. 


DINNER and INAUGURAL 
CEREMONIES. Persian Room, 
Skirvin Tower Hotel. 


7:00 p.m. 


9:00 p.m. DANCING to the music of 
Charlie Spivak. Persian Room. 


Ticket Information 


Tickets to the President’s Inaugural Din- 
ner-Dance may be purchased in advance by 
writing to the Oklahoma State Medical As- 
sociation, Box 9696, Oklahoma City. The 
price is $7.00 per person and includes social 
hour, dinner and dance. Make checks pay- 
able to the Association. 


Since the ticket sales will be limited to 
the capacity of the Persian Room, you are 
urged to order promptly. Tickets remaining 
after mail orders are filled will be available 
at the registration desk, Zebra Room, Mu- 
nicipal Auditorium. 
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CHARLIE SPIVAK 


Charlie Spivak has had a brilliant career 
in the music world. In the early part of his 
rise to popularity, he was associated with 
such other names as the Dorsey Brothers, 
Glenn Miller, Bob Crosby and Ray Noble. 
Later, as a free lance trumpeter in radio he 
played on the Ford Symphony Hour, Kate 
Smith and Fred Allen broadcasts. With the 
encouragement of Glenn Miller he formed his 
own band and established himself almost 
immediately as one of the nation’s top flight 
band leaders. He has since been honored 
by Downbeat Magazine as the top “sweet” 
band in the country. 


“The man who plays the sweetest trum- 
pet in the world” will be the outstanding 
highlight of the social activities. Featured 
with him will be song stylists Bobbie Bow- 
man and Paul O’Conner. 





Scientific Echibits 


OKLAHOMA STATE MEDICAL ASSISTANTS SOCIETY 
Booth 1 


“Ten Years of Progress” 


The Medical Assistants Society of Okla- 
homa will exhibit the progress that has been 
made in the organization’s ten years of ex- 
istence. Details and results of Training and 
Refresher Courses in the nine participating 
counties will be displayed, as well as pic- 
torial evidence of county programs, history 
books, and state meetings. Progress of the 
project, “Oral History of Medicine in Okla- 
homa,” will also be available. 


WILLIAM N. HARSHA, M.D. and SAMUEL T. MOORE, 


M.D. 
Booth 2 


“Effects of Trauma upon Epiphysis” 


X-ray and other visual devices to show 
effects of trauma upon epiphysis with em- 
phasis on prevention of growth irregulari- 
ties. 


S. FULTON TOMPKINS, M.D. 
Oklahoma City 


“Scoliosis” 


This exhibit is designed simply to em- 
phasize the importance of early recognition, 
regular re-examination and diligent treat- 
ment of Scoliosis in the growing child. Good 
results in milder cases can be obtained by 
non-surgical treatment. Progressive curves 
require spinal fusion before they become un- 
correctable. In severe curves, especially 
when neglected, an undesirable residual 
curviture often must be accepted even after 
fusion. 


PAT FITE, JR.,M.D. 


Muskogee Booth 4 


“Early Autogenous Split-thickness Skin 
Grafting of Third Degree Burns” 


Early autogenous split-thickness skin 
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grafting of third degree burns is essentia 
to: 1) prevent immediate and delayed sys 
temic complications; 2) prevent late cos 
metic and functional complications; 3) fa 
cilitate early return to society and job. 


Instruments, operative procedures, dia 
grams and complications are depicted wit} 
color photographs. 


Actual burn cases are shown from th 
time of grafting to the completion of heal 
ing, including the use of prostheses. 


VETERANS ADMINISTRATION HOSPITAL 
Department of Physical Medicine and Rehabilitation 


Oklahoma City Booth 5 


“Rehabilitation of the Severely Burned Pa- 
tient” 


Photographs, at different stages, of re- 
covery treatment modalities in both physical 
therapy and occupational therapy will be 
shown. Patient demonstrations will be pre- 
sented twice daily. 


GILBERT HYROOP, M.D. 
Oklahoma City 


“Plastic and Hand Surgery” 


Display of photographs, pre and post-op- 
erative, of various types of cases. 


STATE BOARD OF VOCATIONAL EDUCATION 
Vocational Rehabilitatoion Division 


Oklahoma City Booth 7 


“Live Exhibit of Employed Handicapped 
People” 


The Vocational Rehabilitation service is 
the official agency charged with the respon- 
sibility for services to employable handicap- 
ped people. Services include medical, social 
and vocational diagnostic work-up; medical 
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treatment to reduce or eliminate a perman- 

ent disability; vocational training of any 
nd, providing it will enable the individual 

to earn a living; and placement on a suitable 
»b. This exhibit will include literature and 
“live exhibit” of individuals who have been 
ssisted by the service and who are now suit- 
ily employed. 


EREBRAL PALSY INSTITUTE 


ormoan 
Services of the Institute”’ 


A model of the Hartwell Carrier, as used 
1 our physical therapy department, will be 
atured. Other services offered at the Ce- 
ebral Palsy Institute will be described pic- 
rially. 


ARTHRITIS AND RHEUMATISM FOUNDATION 
Oklahoma Chapter 


Oklahoma City Booth 9 
Objective Methods for Evaluating Activity 
in Rheumatoid Arthritis” 


This exhibit was prepared for an inter- 
national meeting in Toronto, Canada, last 
ear. Shown in Oklahoma for the first time, 

will cover such subjects as “Correlation 
between laboratory tests and clinical activ- 
ity in rheumatoid arthritis,” “Criteria for 
evaulating clinical activity” and “‘Evacula- 
tion of therapeutic response.” 


OKLAHOMA STATE MEDICAL ASSOCIATION 
Civil Defense Committee 


Oklahoma City Booth 10 
“The Two Hundred Bed Emergency Mobile 
Civil Defense Hospital” 


The two hundred bed emergency mobile 
civil defense hospital, loaded in its own van, 
will be on display outside the Auditorium. 
The booth will exhibit some of the equip- 
ment from the hospital unit, together with 
descriptive literature, and photographs, and 
literature on other aspects of Civil Defense. 


April 1958—Volume 51, Number 4 


UNIVERSITY OF OKLAHOMA SCHOOL OF MEDICINE 
Department of Physiology 


Oklahoma City Booth 11 


“The Physiology Department's Activity in 
Medical Education and Research” 


The exhibit is designed to illustrate the 
various areas of activity of the department 
in medical education and research. Selected 
phases of the teaching program are shown 
including ward walks, tutorial and didactic 
sessions for first year students. Examples 
of the research interests displayed are pul- 
monary function studies, the Warburg tech- 
nique, and cerebral electrode implantation. 


UNIVERSITY OF OKLAHOMA SCHOOL OF MEDICINE 
Department of Anatomy 


Oklahoma City Booth 12 


“An Anatomy Department at Mid-Century” 


This exhibit is designed to give the viewer 
a glance into the educational and research 
activities of the Department of Anatomy at 
the University of Oklahoma Medical Cen- 
ter. 


UNIVERSITY OF OKLAHOMA MEDICAL CENTER 
Oklahoma City Booth 13 


“Medical Education” 


The University of Oklahoma Medical Cen- 
ter’s booth will illustrate: 1) University 
Hospital’s service to counties, 2) Geograph- 
ical distribution of alumni of the University 
of Oklahoma School of Medicine, 3) Geo- 
graphical distribution of current medical 
students (Home Towns), 4) Post-Graduate 
activities. 


THE JOURNAL OF THE OKLAHOMA STATE MEDICAL 
ASSOCIATION 


Oklahoma City Booth 14 


“The Official Publication of the Oklahoma 
State Medical Association” 


The story of your official publication, 
“The Journal of the Oklahoma State Med- 
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ical Association,” will be told in this ex- 
hibit; its organization, purpose, history and 
progress will be graphically portrayed. 


ST. ANTHONY'S HOSPITAL Radiology Department 
Cc. G. GOIN, M.D., P. E. RUSSO, M.D., B. E. MULVEY, 
M.D., SISTER MARY BEATRICE, R.T., F.A.S.X.T. 


Oklahoma City Booth 15 


“X-ray Magnification” 


This is a collection of radiographs made 
by direct X-ray magnification exhibiting 
the usefulness of this technique in the rou- 
tine practice of radiology, particularly in 
the diagnosis of difficult fractures and un- 
usual malignancy. 


OKLAHOMA ASSOCIATION FOR MENTAL HEALTH 


Oklahoma City Booth 16 


“The Mentally Ill Can Come Back” 


The objectives of the Mental Health As- 
sociation are portrayed in this exhibit—em- 
phasizing the patient’s return to the family 
and community. 


OKLAHOMA ALCOHOLISM ASSOCIATION 


Oklahoma City Booth 17 


“Disease of Alcoholism” 


Posters and literature will be available 
in reference to the disease of alcoholism; 
with brochure describing this alcoholism 
health agency. 


OKLAHOMA STATE MEDICAL ASSOCIATION 
Insurance Committee 


Oklahoma City Booth 18 


“Standard Insurance Reporting Form” 


A product of your Insurance Committee, 
the new Standard Insurance Reporting 
Form will be introduced to you in booth 
number 18. Designed to simplify your of- 
fice procedure, the form is meeting wide ac- 
ceptance from many insurance companies. 
The exhibit will be staffed by the Transcript 
Company (printer) whose representatives 
will be on hand to discuss supply procedure 
and price. 
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OKLAHOMA LIONS SIGHT CONSERVATION 
FOUNDATION, INC. 


Oklahoma City Booth 19 


“Oklahoma Eye Bank” 


Pictures of persons who have receive 
transplants; instruments for enucleation 
transportation kits; and literature on “Ey: 
Bank” will be displayed. 


WESLEY HOSPITAL 
Department of Otolarynology 


Oklahoma City Booth 2( 


“Stapes Mobilization Operation” 


Pictorial display of the Stapes mobiliza 
tion operation for the restoration of hear 
ing. 


UNIVERSITY OF OKLAHOMA SCHOOL OF MEDICINE 
Department of Dermatology 

H. ALSTON, M.D., D. MINOR, M.D., J. PENROD, M.D 
and M. EVERETT, M.D. 


Oklahoma City Booth 21 


“Cutaneous Manifestations of Systemic Dis- 


ease” 


Color transparancies of certain skin dis- 
orders which are associated with various 
systemic diseases. Recognition of these cu- 
taneous disorders permits earlier recognition 
of some malignant and metabolic diseases. 


OKLAHOMA STATE MEDICAL ASSOCIATION 
Committee on Occupational Medicine 


Oklahoma City, Oklahoma Booth 22 


“Hazards of Solvents at Home and on the 
Job” 


This exhibit will list a number of com- 
mercial solvents along with signs and mani- 
festations of their respective toxic effects. 
Simple methods of treatment and first aid 
are outlined in cases where there has been 
exposure. 


D. NELLO BROWN, M.D., MARK R. JOHNSON, M.D. 
ond ROBERT F. REDMOND, M.D. 


Oklahoma City Booth 23 


“‘New Diagnostic Procedures” 


A collection of “Midget Exhibits” dem- 
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onstrating some newer diagnostic pro- 
cedures. 


CXLAHOMA POISON INFORMATION CENTER 


O«lahoma City Booth 24 


iecidental Poisoning” 


The exhibit will consist of charts giving 
e frequency of accidental poisoning as in- 
cated by the number of deaths that have 
en reported in vital statistics of the United 
tates and Oklahoma. It will also include 
camples of the substances most frequently 
volved in accidental poisoning, particu- 
rly among children. Pictures of some pois- 
ous plants, the symptoms and recommend- 
| treatment will also be covered. 


HOMAS C. POINTS, M.D. 


klahoma City Booth 25 


1 Five Year Study On Birth” 


An analysis of 39,668 deliveries in Okla- 
oma City for a five year period as to hours 
f day deliveries occur, as well as day of 
veek. month of year and the effect of 
eather on these deliveries. 


AMERICAN CANCER SOCIETY—Okliahoma Division 
Oklahoma City Booth 26 


Cancer of the Cervix” 


Designed to promote the use of Exfoliative 
Cytology in cancer detection, the exhibit il- 
lustrates the growth pattern of cancer of 
the cervix, depicts methods of preparing 
vaginal smears and grapically presents in- 
vestigative procedures to be followed. 


OKLAHOMA STATE HEART ASSOCIATION 


Oklahoma City Booth 27 


“Rheumatic Fever’ 


This exhibit deals with the recognition 
and treatment of streptococcal throat in- 
fections as related to the cause and preven- 
tion of rheumatic fever. Actual culturing 
of throats of the visitors to the booth will 
be done with reports of cultures given the 
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next day. Materials necessary for culturing 
throats will be shown as wel] as adequate 
treatment schedule of streptococcic infec- 
tions. 


UNIVERSITY OF OKLAHOMA SCHOOL OF MEDICINE 
Department of Pediatrics 
STATE DEPARTMENT OF HEALTH 


Oklahoma City Booth 28 


“Perinatal Mortality” 


Significant progress has been made in 
reducing mortality in infants below one 
year of age. However, there has been rela- 
tively little change in death rates for the 
first month of life. The magnitude, causes 
and prevention of problems in the perinatal 
period will be depicted. 


OKLAHOMA CITY CLINIC 
C. M. BIELSTEIN, M.D., and E. R. MUNNELL, M.D. 


Oklahoma City Booth 29 
“Esophageal Atresia of the Newborn” 


The three panel display will show the fol- 
lowing: 1) Diagnosis—Cardinal features in 
the diagnosis of this congenital problem. 
2) Classification—a working classification 
which has been found useful in prescribing 
the management of this anomaly. 3) Sur- 
gical management—Present methods of sur- 
gical management. 


ASSOCIATION OF THE UNIVERSITY OF OKLAHOMA 
MEDICAL FACULTY, INCORPORATED 


Oklahoma City Booth 30 


“Faculty House” 


This exhibit will pictorially display the 
Faculty House which has been established 
for the faculty and other physicians. The 
purpose of the organization is to promote 
the educational, scientific and literary in- 
terests of the School of Medicine and to 
provide a pleasant atmosphere for meet- 
ings. 


All members of the State Medical Associ- 
ation are invited to stop by booth number 
30 and learn more about this newly formed 
organization. 





Lchnical Echibits 


ABBOTT LABORATORIES 


North Chicago, Illinois Booth 19 


You are cordially invited to visit the 
Abbott booth where Mr. H. B. Fry, Mr. 
Dan Reardon, Mr. C. C. Weddle, Mr. Bill 
Wilson, will be happy to answer any ques- 
tions regarding Abbott products or Abbott 
Research. Featured will be Harmonyl-N, 
a new fast acting tranquilizer-antihyper- 
tensive providing the synergistic action of 
two important drugs: Harmony! (Desper- 
pidine, Abbott), plus Nembutal. Also fea- 
tured will be a complete line of hospital 
fluids and equipment. 


A. S. ALOE COMPANY 


St. Louis, Missouri Booth 39 


Visit Space 39 where your Aloe repre- 
sentatives, Mr. Bill Jones and Mr. Bill 
Bennett will be on hand to greet you and 
discuss items of mutual interest. The dis- 
play will be a cross section of the Aloe 
Company’s complete line of surgical and 
laboratory supplies and equipment. Our 
representatives will appreciate your drop- 
ping by to see them. 


AUDiO-DIGEST FOUNDATION 


Glendale, California Booth 25 


Audio-Digest Foundation—a_ subsidiary 
of the California Medical Association—gives 
the busy pkysician an effortless tour 
through the best current medical literature 
each week. This medical tape-recorded 
“newscast’”—compiled and reviewed by a 
professional Board of Editors—may be 
heard in the physician’s automobile, home 
or office. The Foundation also offers med- 
ical lectures by nationally-recognized au- 
thorities. Representative will be Mr. 
Charles C. Moore. 


BELTONE HEARING SERVICE 
Oklahoma City, Oklahoma Booth 17 
The Beltone Hearing Service will exhibit 


the latest equipment in audiometers, both 


206 


for the GP and the ENT specialist. Th 
latest in hearing aids, including the Hea 
ing glasses, will also be on display. 


This booth will be staffed by our clinic: 
audiologist, Mr. Millier, and Mrs. Walte 
L. Metcalfe. 


BLUE CROSS and BLUE SHIELD PLANS 
Tulsa, Oklahoma Booth 31 

The Blue Cross-Blue Shield exhibit wil 
be a “rest haven” for physicians in betwee: 
meetings. Information and explanation of 
any phase of the Oklahoma program wil 
be cheerfully given. Comments, suggestions 
and questions of physician visitors are al 
ways welcome. Mr. Carl E. Behle, Directo 
of Professional Relations, will be in charge 
of the exhibit. 


BURT’S BUSINESS MACHINES CO. 
(STENORETTE) 


Oklahoma City, Oklahoma Booth 37 

“The Typewriter Wired For Sound” has 
been one of the fascinating innovations at 
the recent office machine shows. Because 
the Medical Profession is always interested 
in advances along scientific lines in all 
fields, we are displaying this DeJur Tri- 
umph Typewriter and its companion piece, 
the DeJur Stenorette Dictation Machine. 
Our company, one of Oklahoma’s independ- 
ent enterprises, is built around the slogan, 
“Your Time is Our Business,” which is the 
keynote of our efforts. Representatives 
will be Bill Burt, Bob Bloom, Tom Davis, 
Carolyn Hay, Bill Burt, Jr., and Kenneth 
Gee. 


CARNATION COMPANY 
Booth 56 


The Carnation Company welcomes friends 
of long standing as well as new members 
of the Oklahoma State Medical Association. 
At booth 56, a refreshing drink of Carna- 
tion Instant Nonfat Milk will be served. 
Carnation representatives will be pleased 


Los Angeles, California 
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i» discuss physician-researched material 
for use in your practice, as a service of the 
Carnation Company. 


C!IBA PHARMACEUTICAL PRODUCTS, INC. 
Booth 45 


CIBA is featuring two prescription spe- 

« alties, DORIDEN, a nonbarbiturate hyp- 
itic-sedative and PYRIBENZAMINE 
INTABS, a totally new concept in long- 
ting antihistamines. DORIDEN is being 
idely used as a safe barbiturate replace- 
ent and is nonhabit forming. PYRIBEN- 
AMINE LONTABS provide speedy and 
istained antiallergic action up to twelve 
urs. The tablet is not delayed action, not 
peat action, but sustained antiallergic 
tion. 


Summit, New Jersey 


COCA-COLA COMPANY 


New York, New York Booth 22 


Ice-cold Coca-Cola served through the 
uurtesy and cooperation of the Oklahoma 
oca-Cola_ Bottling Company, Oklahoma 
City, Oklahoma and The Coca-Cola Com- 
any. 


CONNIE’S PRESCRIPTION SHOP 


Oklahoma City, Oklahoma Booth 59 


C. J. “Connie” Masterson, H. G. Archerd, 
and Mrs. Maurice Barr will represent Con- 
nie’s Prescription Shop. 


We shall have a_ professional exhibit 
which will be of interest to the allied pro- 
fessional groups. 


CREDIT SERVICE 
Oklahoma City, Oklahoma Booth 42 
Credit Service, with 23 years experience, 
is the Oklahoma City member of the Na- 
tional Association of Medical. and Dental 
Bureaus, an organization designed to study 
the credit problems of the medical pro- 
fession throughout the nation. The person- 
nel at this booth are men of experience in 
collection problems and will be glad to dis- 
cuss any problems relative to the collection 
of delinquent accounts. 2100 bonded mem- 
bers of the American Collectors Association 
are eminently qualified to represent you 
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throughout the United States, Canada, 
Alaska, Hawaii, and Mexico. Representa- 
tives: Robert R. Sesline, Robert F. Hughes, 
Pete Delise and Tom Hall. 


DICTAPHONE CORPORATION 
New York, New York Booth 27 
For the medical profession, Dictaphone 
Corporation presents three systems of ef- 
ficient communication. For the busy doctor 
and office nurse-team, the Time-Master 
System offers complete, personal dictating 
facilities. The system features the plastic 
Dictabelt record and various models offer 
telephone recording, conference recording 
and dictation by Remote Power Control. 
Additionally, the Dictet System offers port- 
able voice recording facilities. The three 
pound recorder is battery-powered, tekes a 
full hour’s recording and is the size of a 
small movie camera. The Dictet Typer pro- 
vides in-the-office transcribing facilities. 
For hospitals, the Telecord System pro- 
vides network dictation facilities at any 
number of widely separated stations with 
recording and transcription centralized for 
complete, accurate medical records. 


DOHO CHEMICAL CORPORATION 
New York, New York Booth 60 


DOHO CHEMICAL CORPORATION is 
pleased to exhibit: AURALGAN, Ear medi- 
ation in Otitis Media and removal of Ceru- 
men; OTOSMOSAN, Effective, non-toxic 
Fungicidal and Bactericidal (gram negative 
-gram positive) in the suppurative and 
aural dermatomycotic ears; RHINALGAN, 
Nasal decongestant free from systemic or 
circulatory effect and equally safe to use on 
infants as well as the aged; and NEW 
LARYLGAN, Soothing throat spray and 
gargle for infectious and non-infectious 
sore throat involvements. 


Mallon Chemical Corporation, Subsidiary 
of the Doho Chemical Corporation, is also 
featuring: RECTALGAN, Liquid topical 
anesthesia, for relief of pain and discom- 
fiture in hemorrhoids, pruritus and perineal 
suturing and DERMOPLAST, Aerosol freon 
propellent spray for fast relief of surface 
pain, itching, burns, and abrasions. Also 
Obs. & Gyn. use. 





EAGLE UNIFORM MANUFACTURING CO. 
Oklahoma City, Oklahoma Booth 10 « 


The Eagle Uniform Manufacturing 
Company, home owned and home operated, 
is located in Oklahoma City. Specializing 
in professional apparel styled for comfort, 
economy, and that “professional look,” all 
Eagle uniforms and professional garments 
are made from a select range of durable, 
top quality cotton fabrics in white and a 
variety of suitable colors. Superior quality 
workmanship and the exclusive use of San- 
forized or Pre-Shrunk materials assures you 
of proper fit. There’s an Eagle Brand pro- 
fessional garment styled to meet every 
uniform need—jackets, coats, gowns—for 
men and women. Individual measurements 
kept on file to facilitate re-ordering. Repre- 
sentatives: R. F. J. Williams, Jr., President; 
Howard R. Wallis, Manager, Mrs. Howard 
R. Wallis and Mrs. Nada Harris. 


EATON LABORATORIES 
Norwich, New York Booth 26 
New chemotherapeutic nitrofuran for 
bacterial diarrheas and enteritis, Furoxone® 
(brand of furazolidone) tables and liquid. 
Perorally effective against a wide range of 
enteric bacteria, both gram-negative and 
gram-positive, including many species of 
Salmonella, Shigella, Escherichia, Proteus, 
Streptococcus, Straphylococcus and organ- 
isms classed as coliforms and enterococci. 


A new recourse for severe bacterial in- 
fections—even when other antimicrobials 
fail—Furadantin® Intravenous Solution of- 
ten rapidly effective in systemic infections 
such as septicemia (basteremia), peritonitis, 
and other bacterial infections as of postop- 
erative wounds and abscesses, when the 


organsim is susceptible to Furadantin; in 
severe genito-urinary tract infections when 
the patient is unable to take Furadantin by 
mouth. 


ELECTRONIC BUSINESS MACHINE CO. 
Oklahoma City, Oklahoma Booth 32 


INSTANT ELECTRIC BILLING is now 
in use in over 200 Oklahoma doctors’ 
offices. Key to the system is the THERMO- 
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FAX “Secretary” Copying Machine. Price 
at only $299, it makes 250 pre-addressec, 
itemized statements in an hour. It do 

away with the month-end confusion « 

getting out statements, doing days of bil 

ing in hours. Because your statement a 

rives on time it is more likely to be paid ji 

time. More harmony will be immediate 

apparent when your office switches to h 

stant Electric Billing, irritating phone cal 

and letters from patients wanting itemize. | 
bills will be a thing of the past. The follow 

ing representatives will staff our exhibit 
R. K. Black, Pat White, R. C. Anderson, E 
L. Kostka, W. W. Wagner, Lorraine Blac 
and Pat Pattillo. 


EMERSON’S LABORATORIES 
PHARMACEUTICAL SPECIALTIES 


Dallas, Texas Booth 18 


Prescription Specialties, distributed on] 
through the Medical Profession. Featuring 
TUR-BI-KAL Nasal Drops and Syrpalta. 

Mr. Les Lowery and Mr. Charles A. Em- 
erson, Jr., will be at the booth at all times 
to answer your questions. 


GENERAL ELECTRIC COMPANY 
Oklahoma City, Oklahoma Booth 38 
General Electric X-Ray will have on dis- 
play, the new Model GE “90” Mobile X-Ray 
Unit; GE Inductotherm, Type 3; DWB 
Cardioscribe; Truvision Illuminators; Mold- 
ed Rubber Cassettes and many other new 
accessory items. We wish to extend a most 
cordial invitation to all our old friends, as 
well as all new members of the Association 
to stop by and pay us a visit. The follow- 
ing representatives will staff our exhibit: 
C. A. Bohan, Manager, J. O. Jones, G. L. 
Shirk, V. R. Tropp and E. R. Rector. 


GREB X-RAY COMPANY 
Oklahoma City, Oklahoma Booth 15 
The Greb X-Ray Company has offered 
sales and service of medical-electrical de- 
vices of all descriptions to the profession 
for over twenty-five years in Kansas and 
Missouri, and for nearly ten years in Okla- 
homa. Our major representations include 
the Picker X-Ray Corporation, the Sanborn 
Company, and the Liebel-Flarsheim Com- 
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iuny. Offices are maintained in both Okla- 
yma City and Tulsa with a secondary serv- 
e point in Muskogee. Our entire operation 
resses the services necessary to render 
lequate installation of electro-medical 
vices from conception through architec- 
ire to the completed facility extends on into 
ie total maintenance thereafter. 


E. HANGER, INC. 
t. Louis, Missouri Booth 40 
The Oklahoma City branch of the oldest 
id largest Prosthetic Facility in the United 
tates will show the latest developments 
Prosthetic Appliances for upper, lower ex- 
‘emity amputees. 


The booth will be manned by F. L. Lake, 
PO., G. F. Johnson, CP., and Herman Ellis, 
chnician. 


P. KINCHELOE COMPANY 


Dallas, Texas Booth 9 


Information on Keleket and Continental 
‘-Ray Apparatus, Cambridge  Electro- 
ardiographs and Liebel-Flarsheim physical 
nedicine and BMR equipment will be avail- 
ble. The R. P. Kincheloe Company has 
pecialized in electro-medical sales in the 
Southwest since 1919 and is renowned for 
ts expert technical service. 


Mr. H. W. Burkhart, Oklahoma Manager, 
vill be in charge of the exhibit. 


ELI LILLY AND COMPANY 


indianapolis, Indiana Booth 30 


You are ordially invited to visit the Lilly 
exhibit located in space number 30. The 
Lilly sales people welcome your questions 
about Lilly products and recent therapeutic 
developments. 


The following Lilly salesmen and district 
manager will be in attendance at our ex- 
hibit during the meeting: Mr. Montell 
Watson (in charge of exhibit), Mr. E. E. 
Brown, Mr. C. M. Braselton, and Mr. E. W. 
Griffith. 

J. P. LIPPINCOTT COMPANY 
Booth 50 


Lippincott Books end the quest for the 
BEST—They are opened with Expectation 


Philadelphia, Pennsylvania 
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and closed with profit. Mr. John L. Rose- 
crants will be in charge of the Lippincott 
display. 


J. A. MAJORS COMPANY 
Dallas, Texas 


The latest books of W. 
Company will be on display for your ex- 
amination: 1958 Current Therapy; 
Andresen-Office Gastroenterology; Higgins 
and Orr-General Surgery; Levine-Clinical 
Heart Disease and many others. Mr. Bruce 


Booth 14 


B. Saunders 


Thompson in charge. 


S. E. MASSENGILL COMPANY 


Kansas City, Missouri Booth 21 


Best wishes from Massengill to the mem- 
bers of The Oklahoma State Medical As- 
sociation for a most successful and informa- 
tive meeting. Should you so desire, capable 
Massengill representatives would be pleased 
to discuss with you any Massengill products 
in which you are interested. Products being 
featured are: Adrenosen (the unique sys- 
tetic hemostat); Homagenets (the only 
solid homogenized vitamins); Obedrin( su- 
perior weight reducing aid); The Salcort 
Family (offering a complete range in arth- 
ritic therapy); Saferon (the peptonized 
iron); Massengill Powder (the douche 
preparation of choice). If you with them, 
literature and samples will be available. 
Mr. J. L. Hedges and Mr. R. N. Ross will 
represent the company. 


MEAD JOHNSON & COMPANY 


Evansville, Indiana Booth 58 


The Mead Johnson exhibit has been ar- 
ranged to give you the optimum in quick 
service and complete product information. 
To make your visit to the booth productive, 
specially trained representatives will be on 
hand to tell you about: 


MEAD JOHNSON FORMULA PRO- 
DUCTS FAMILY, which features Lactum, 
Olac, Dextri-Maltose, Sobee, Nutramigen 
and Probana. All are easy to prescribe, easy 
to prepare. conveniently packaged and 
readily available. 


The COLACE PRODUCTS FAMILY, for 
the management of constipation in all your 
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patients. Peri-Colace softens stools and 
stimulates peristalsis when bowel motility 
is inadequate. Colace softens stools without 
laxative action when bowel motility is in- 
adequate. 


TEMPRA, The first physician-controlled 
antipyretic analgesic in two liquid dosage 
forms. Tempra is available on Rx only. It 
comes in wild-cherry-flavored drops and 
mint-flavored syrup. 


SUSTAGEN, the only single food com- 
plete in all essential nutrients. It provides 
every nutrient that medical surgery or 
poorly nourished patients need for nutrition- 
al maintenance and rehabilitation. 


MEDCO PRODUCTS COMPANY 

Tulsa, Oklahoma Booth 52 
Presenting the MEDCO-SONLATOR. 

Providing a new concept in therapy by 

combining muscle stimulation and ultra 

sound simultaneously through a_ Single 

Three-Way Sound Applicator. 


The MEDCO-SONLATOR is a distinct 
advance in the effectiveness of physical 
therapy in your office or hospital. A few 
minutes spent in our booth should prove of 
value to your practice. Mr. Ellison Harvey 
will be in charge of the exhibit. 


MELTON COMPANY, INC. 
Oklahoma City, Oklahoma Booth 20 


Melton Co., Inc. and Melton-Myers, Inc. 
for the first time will introduce to the 
Doctors of Oklahoma “The Baroness.” Be 
sure to see “Her” along with the Burdick 
Ultrasound, Ritter Universal 2-A-1 all pur- 
pose Electric Table and many more new 
items, with all the new Aerosal Treatment 
items. 

Come by and see: Tom Brennan, Joe 
Snider, Bill Hughes, J. B. Dixon, Roy Cody, 
Fred Schrandt, Bob Andrews and Charlie 
Eisenschmidt. 


MERKEL X-RAY COMPANY 
MID-CONTINENT SURGICAL SUPPLY CO. 


Tulsa, Oklahoma Booth 23 


We cordially invite your attention and 
inspection of the “latest” in X-Ray Units, 
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designed for limited office space. Also, th« 
“latest” Units in  Electrocardiagraphi 
Ultra Sonic and Diathermy Equipments. 


Our booth will be staffed by the follow 
ing: Mr. Fred Merkel, Mr. Howard Childers 
Mr. Norman Kulsrud, Mr. Bill Terbush, Mi 
Fred Cozart, Mr. Freeman Kirbey, Mr. Chas 
Smith, and Mr. Louis Rieves. 


MERRILL LYNCH, PIERCE, FENNER €& 
SMITH 


Oklahoma City 


The Merrill Lynch, Pierce, Fenner & 
Smith booth will feature a display of som: 
basic guideposts for investors. This con 
sists of charts in plexiglass tracing growt} 
of American business by a series of electric 
relay switches, showing a red line fron 
1900 to date, and a blue line showing pro 
jected growth to 1965. Also we will have 
a display explaining how to go about in- 
vesting in American business on the Month- 
ly Investment Plan. 


Booth 34 


Booklets on investing will be distributed 
and our booth will be manned by Account 
Executives Paul Hufnagel, Russell Pace, 
and Bill L. Wise, who will be available for 
investment help. 


THE MID-WEST SURGICAL SUPPLY COM- 
PANY, INC. 


Oklahoma City, Oklahoma 
We wish to welcome all members and vis- 
itors to their 52nd Annual Meeting; also, to 


welcome you to booth No. 46 where many in- 
teresting items will be displayed. 


Booth 46 


Names of staff who will attend are: Ker- 
mit Howell, Clint Jennings, Hank Byler 
and Harvey Vorse. 


V. MUELLER & COMPANY 


Dallas, Texas Booth 35 


You are cordially invited to come by our 
booth and inspect the latest instruments 
which have been developed in the past year, 
along with the old standbys of many years. 


Porter Marr and Ford Dixon will be in 
attendance, 
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THE NATIONAL CASH REGISTER CO. 

Cklahoma City, Oklahoma Booth 54 
The National Cash Register Company will 
ave on display in their booth modern office 

equipment especially designed for doctors. 
he machines are devised to provide control 
nd to save time on accounts receivable and 
‘counts payable applications. The names 
f representatives who will staff the exhibit 
‘e listed as follows: 


R. G. Carrington, H. E. Tyson, Jr., J. E. 
orter, R. A. Dill, Jim Palmer, and Bill 
mith. 


)KLAHOMA CITY FEDERAL SAVINGS & 
OAN ASSOCIATION 


)klahoma City, Oklahoma Booth 61 


Oklahoma City Federal, Oklahoma City’s 
irst Savings and Loan, cordially invites you 
) visit booth No. 61 during the Oklahoma 
‘tate Medical Association meeting. Russell 
Miller and W. B. Coyne, officers in charge 
vill be glad to discuss insured savings and 
ivestments with you. Descriptive and in- 
ormative literature will be available. 


OKLAHOMA PHYSICIANS SUPPLY, INC. 
Oklahoma City, Oklahoma Booth 7 


The Oklahoma Physicians Supply will dis- 
play in its booth at the Oklahoma State Medi- 
cal Association’s Annual Meeting many of 
the routine items used in the physicians 
office. 


ORTHO PHARMACEUTICAL CORPORATION 
Raritan, New Jersey Booth 6 


ORTHO cordially invites you to booth No. 
6 where our line of obstetrical and gyneco- 
logical pharmaceuticals will be on display. 
Featured will be DELFEN Vaginal Cream, 
ORTHO’s most spermicidal contraceptive 
and RARICAL Iron-Calcium Tablets, an ef- 
fective iron-calcium compound for use in iron 
deficiency anemias and in all cases requiring 
calcium supplementation. RARICAL Iron- 
Calcium with Vitamins Tablets, a complete 
prenatal supplement, will also be on display. 
ORTHO representatives: Mr. Noble Birkett, 
Mr. Fred Hendricks, Mr. W. J. McDonald, 
and Mr. John W. Waters will be happy to 
meet you and answer any questions you may 
have on ORTHO products. 
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PARKE, DAVIS &G COMPANY 


Detroit, Michigan Booth 8 


Medical service members of our staff will 
be in attendance at our exhibit to discuss im- 
portant Parke-Davis specialties which will 
be on display. Mr. D. L. Porter will be in 
charge of the exhibit assisted by Mr. L. R. 
Mays and Mr. Burt Walkup. 


R. J. REYNOLDS TOBACCO COMPANY 
Booth 53 


Welcome to the R. J. Reynolds Tobacco 
Company Exhibit! You are cordially invited 
to receive a cigarette case (monogrammed 
with you initials) containing your choice of 
CAMEL, WINSTON Filter, Menthol Fresh 
SALEM or CAVALIER King Size Ciga- 
rettes. Mr. L. W. Vaught and Mr. J. W. 
White will be in attendance, 


Winston-Salem, North Carolina 


THE RHINOPTO COMPANY 


Dallas, Texas Booth 55 


The Rhinopto Company cordially invites 
physicians to visit it’s booth. Featured will 
be Rhinall Nose Drops and Spray, a time- 
proven, safe nasal decongestant for infants, 
children and adults: and Rhinall Cough 
Syrup for effective cough control. 


Exhibit staff: Mr. Arja H. Evans, Dallas, 
Texas and Mr. John T. Arrington, Tulsa, 
Oklahoma. 


A. H. ROBINS COMPANY, INC. 
Booth 49 


DIMETANE and ROBAXIN are the two 
new drugs featured at the A. H. Robins Com- 
pany exhibit. DIMETANE, an antihistamine 
unexcelled by any other antihistamine in po- 
tency, therapeutic index and relative safety, 
is offered in 4 mg. Tablet form, an exception- 
ally palatable Elixir, and in Extentabs which 
provide 10-12 hours of allergy control with 
one dose. ROBAXIN tablets are gaining ac- 
ceptance as the skeletal muscle relaxant of 
choice as clinical evidence accumulates on 
this significant new product of Robins re- 
search. Also shown are ALLBEE with C, 
AMBAR, and DONNATAL PLUS. Represen- 
tatives: Mr. Ellsworth Draper, Mr. C. O. Pat- 
ton, Mr. C. D. Wheeler, Jr. 


Richmond, Virginia 





J. B. ROERIG AND COMPANY 
New York, New York Booth 16 


J.B. ROERIG AND COMPANY, booth No. 
16, will feature ATARAX, the new “Peace of 
Mind” drug. It’s an all new chemical and is 
specially indicated for the “more normal” 
person, to bring relief from the common 
everyday tensions and anxieties. Co-featured 
ATARAX will be BONADOXIN, the anti- 
emetic for relief of the nausea and vomiting 
of pregnancy; also effective in post-anes- 
thetic nausea and postradiation sickness, 
Literature and samples are available to phy- 
sicians at the booth which you and your 
friends are cordially invited to visit. 


LESTER J. SABOLICH 


Okiahoma City, Oklahoma Booth 33 


All Types artificial Limbs and Orthopedic 
Appliances. Representatives are Lester J. 
Sabolich, B. Ray Buddin, Lloyd T. Keller and 
Ella Brinson. 


SANDOZ PHARMACEUTICALS 


Hanover, New Jersey Booth 41 


Sandoz Pharmaceuticals cordially invites 
you to visit our display at booth No. 41. 


BELLERGAL Space Tabs. assures around 
the clock control of functional complaints, 
such as, menopause symptoms in the peri- 
phery where they originate. 


SANDOSTENE Space Tabs. around the 
clock control of itching and hay fever. 


BEpHAN Space Tabs. new approach to 
prolonged maintenance of low gastric acid- 
ity. Our representative, Mr. Garland D. Ward, 
will gladly answer questions about these and 
other Sandoz products. 


SCHERING CORPORATION 
Bloomfield, New Jersey Booth 48 


The Schering exhibit will feature TRILA- 
FON, extremely potent tranquilizer and an- 
tiemetic, capable of alleviating manifesta- 
tions of emotional stress without apparent 
dulling of mental acuity. 


Extraordinary potency in behavioral ef- 
fects without corresponding increase in auto- 
nomic hematologic or hepatic side effects pro- 
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vides a favorable therapeutic ratio and ex 
cellent versatility in clinical use. The follow 
ing Schering representatives will be in at 
tendance at our exhibit: Howard James an 
Harold Cooper. 


SEALY SOUTHWEST 


Ft. Worth, Texas Booth 44 


A new version of America’s leading ortho 
pedic type bedding will be exhibited by Seal) 
in Space 44. 


This orthopedic type bedding is an improv- 
ed version of Sealy’s famous Posturepedic, 
which was designed in 1948 in cooperation 
with a group of Orthopedic Surgeons. 


The Sealy Posturepedic Exhibit wil] dem- 
onstrate how doctors may use this orthopedi 
type bedding to aid their patients requiring 
the proper amount of firm support during 
hours of sleep. Mr. Neil Barton will be in 
attendance. 


G. D. SEARLE & COMPANY 


Chicago, Illinois Booth 43 


You are cordially invited to visit the Searle 
booth where our representatives will be hap- 
py to answer any questions regarding Searle 
Products of Research. 


Featured will be Enovid, the new synthetic 
steroid for treatment of various menstrual 
disorders; Zanchol, a new biliary abstergent; 
Nilevar, the new anabolic agent, and Rolic- 
ton, a new safe, non-mercurial oral diuretic. 


Also featured, will be Vallestril, the new 
synthetic estrogen with extremely low inci- 
dence of side reactions; Pro-Banthine, the 
standard in anti-cholinergic therapy; and 
Dramamine, for the prevention and treat- 
ment of motion sickness and other nauseas. 


SEVEN-UP BOTTLING COMPANY 


Oklahoma City, Oklahoma Booth 36 


It is a pleasure for the 7-Up Bottlers of 
Oklahoma to be an exhibitor at your 52nd 
Annual Meeting, and hope you will stop at 
booth No. 36 and fresh up with 7-Up as often 
as you want. 


The names of those who will staff our ex- 
hibit are: Mrs. Marie Harkins, Mrs. Mary 
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(rews, Mrs. Eunica Brooks, Mr. James Crit- 
t-ndon, Mr. Harry D. Schroeder, Mr. Harley 
Ray, 


E R. SQUIBB & SONS 
New York, New York Booth 57 


E. R. Squibb & Sons has long been a lead- 
in development of new therapeutic agents 
r prevention and treatment of disease. The 
sults of our diligent research are available 
the Medical Profession in new products 
improvements in products already mar- 
‘ted. At booth No. 57 we are pleased to 
‘esent up-to-date information on these ad- 
inces for your consideration. 


ST. PAUL-MERCURY INSURANCE CO. 
Booth 28 
Professional Liability Insurance Provided 
y agents of St. Paul Fire and Marine Insur- 
ance Company and St. Paul Mercury Insur- 
ance Company — the choice of the Okla- 
homa State Medical Association. 


Ss. Paul, Minnesota 


Our Specialists are here to serve you and 
welcome your inquiries. F. O. Cress, G. L. 
F'ransen, G. D. Gorney, Gordon L. Estes, M. J. 
Herod, Stanley M. Wall, Roger J. Bainbridge. 


Ss. J. TUTAG & CO. PHARMACEUTICALS 


Detroit, Michigan Booth 51 


Recent publications have attested to the 
advantage and efficacy of the 20 to 1 ratio 
of androgen to estrogen in the treatment of 
the ever present “aging” problem. 

Geritag formula embodies this very re- 
lationship plus a vital range of 9 vitamins, 
10 minerals, Rutin and 3 lipotropic agents. 


These advantages are available in both 
the capsule and parenteral form—necessary 
to forestall progressive decline of physical 
vigor. 


The following will staff our exhibit at this 
convention: Mr. Stanley J. Tutag, Mr. Rich- 
ard Teagan, Mr. Haven Black. 


U. S. VITAMIN CORPORATION 
New York, New York Booth 29 
NEW — on display — ARLIDIN, the safe 
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vasodilator drug with three unique pharma- 
cologic actions: (1) dilates predominantly 
small blood vessels of skeletal muscle, (2) 
increases cardiac output without significant 
increase in pulse rate, (3) promotes greater 
circulating blood volume. Thus, ARLIDIN 
(Nylidrin HCI. NNR) is indicated in treat- 
ing intermittent claudication in arterioscler- 
osis obliterans, thromboangiitis obliterans, 
and diabetic vascular disease; also effective 
in Raynaud’s Syndrome and ischemic ulcers. 


Professional samples and literature dis- 
tributed also on our complete line of nutri- 
tional and pharmaceutical specialties. The 
names of the men who will staff our booth 
are: Mr. John T. Wilbourn and Mr. E. E. 
Jones. 


UPJOHN COMPANY 


Kalamazoo, Michigan Booth 47 


Members of the medical profession are in- 
vited to visit the Upjohn booth where Mr. 
Vance Vandiver, Mr, John Frye, Mr. Jack 
Mock and Mr. Maxie Walker will be prepared 
to discuss Upjohn’s many fine products. 


Featured will be Orinase, Medrol and Pan- 
alba. 


WARREN-TEED PRODUCTS COMPANY 
Columbus, Ohio Booth 24 


The Warren-Teed Products Company is 
featuring three specialty products at Booth 
No. 24. 


MODANE TABLETS AND LIQUID; a 
nutritive deconstipant that not only relieves 
but also rehabilitates the atonic bowel. 


CAL-O-B TABLETS; a soluble, assimil- 
able calcium, prosphorus and mineral sup- 
plement for use in obstetrics, geriatrics, and 
orthopedics. 


ILOPAN; a new parenteral approach to 
the treatment of post-operative retention of 
flatus and feces. 


Courteous medical service representatives 
will welcome all registrants at the Warren- 
Teed display. Mr. E. F. Stuard, Mr. B. D. 
Wilder and Mr. A. L. Mallory will staff our 
exhibit during this meeting. 
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Mrs. Iron H. Nelson — ro oe Mrs. Virgil Ray 
President-Elect Mrs. John owers 0 
President 

Oklahoma City 


Forester 
Secretary-Treasurer 
Oklahoma City 


Tulsa 


Mrs. Peter MacKercher Mrs. Pat Fite, Sr. 
First Vice-President Second Vice-President 
Ponca City Muskogee 


Convention Chairman 
Mrs. Charles W. 
Freeman 


Health Is A Joint Endeavor 


SUNDAY, MAY 4, 1958 


3:00 p.m.-5:00 p.m.—REGISTRATION AND INFOR- 
MATION. Mezzanine, the Skirvin Hotel 


5:30 p.m.—EXECUTIVE BOARD MEETING AND 
BUFFET DINNER, 2336 Belleview. Hostesses: 
Mrs. Virgil Ray Forester and Mrs. John Pow- 
ers Wolff. 


“Everyone is cordially invited to attend all meetings 
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6:30 p.m.-8:30 


Zebra Room 


Health 


MONDAY, MAY 5, 1958 


30 a.m.—PAST PRESIDENTS’ BREAKFAST, Blue 


Room, Skirvin Hotel. Hostess: Mrs. Carroll M. 


Pounders. 


a.m.—REGISTRATION AND 
Mezzanine, Skirvin Hotel. 
be served. 


INFORMATION, 
Coffee and rolls will 


a.m.—GENERAL MEETING—Ballinese Room, 
Skirvin Hotel. Mrs. John Powers Wolff, Presi- 
dent, Woman’s Auxiliary to the Oklahoma State 
Medical Association, presiding. 

CALL TO ORDER: Mrs. Wolff. 

INVOCATION: Mrs. E. H. Shuller, McAlester 
PLEDGE OF LOYALTY: Mrs. Richard E. Witt, 
Muskogee. 


GREETING: E. C. Mohler, M.D., President- 
Elect, Oklahoma State Medical Association. 
ROLL CALL BY COUNTIES: Mrs. Virgil R. 
Forester, Secretary-Treasurer, Woman’s Aux- 
iliary to the Oklahoma State Medical Associa- 
tion. 


READING AND ADOPTION OF 
Mrs. Forester. 


MINUTES 


TREASURER’S REPORT: Mrs. Forester 


INTRODUCTIONS: Guest speaker—Mrs. Arthur 
E. Underwood, President-Eiect Woman’s Aux- 
iliary to the American Medical Association, 
“Liaison, A Golden Thread.” 


MEMORIAL SERVICE 
guson. 


Mrs. E. Gordon Fer- 


REPORT OF THE NOMINATING COMMIT- 
TEE: Mrs. Iron H. Nelson, President-Elect, 
Woman's Auxiliary to the Oklahoma State Med- 
ical Association. 


p.m.—LUNCHEON, FASHION SHOW, Persian 
Room, Skirvin Tower, Mrs. Delbert O. Smith, 
President, Oklahoma County Auxiliary, presid- 
ing. Presented by Kerr’s, Oklahoma City. 


p.m—BLUE CROSS-BLUE SHIELD 
BUFFET DINNER, Lakeview Country Club. 


ls A Joint 


10:00 


Endeavor 


TUESDAY, MAY 6, 1958 


a.m.—REGISTRATION AND INFORMATION, 


Mezzanine, Skirvin Hotel 
Mezzanine, Skirvin 


10:00 a.m.—BREAKFAST, 


Hotel. 


a.m.—GENERAL MEETING — Balinese Room, 
Skirvin Hotel. Mrs. John Powers Wolff, Pre- 
siding. 

Wolff 

Harold R. Sand- 


CALL TO ORDER: Mrs 
PLEDGE OF LOYALTY: Mrs 
ers, Stillwater 


WELCOME: Mrs. George Bozalis, President- 


Elect, Oklahoma County Auxiliary 


CREDENTIALS COMMITTEE 
Coye McClure 


REPORT OF 
Mrs. William Ishmael, Mrs 


GUEST SPEAKER: John F. Burton, M.D., 
President, Oklahoma State Medical Association 


REPORTS: County Presidents 
State Committee Chairmen 
Southern Councilor 


UNFINISHED BUSINESS 
NEW BUSINESS 

REPORT OF FINANCE AND BUDGET COM- 
MITTEE: Mrs. M. L. Henry, Chairman 
ELECTION OF OFFICERS—ELECTION OF 
DELEGATES TO THE A.M.A 
ANNOUNCEMENTS 

p.m.—LUNCHEON — POST CONVENTION 
SCHOOL OF INSTRUCTION, Crystal Room, 
Skirvin Hotel. Mrs. Iron H. Nelson, Presiding 
Crystal 


p.m.—SOCIAL HOUR, Balinese and 


Rooms, Skirvin Hotel 


p.m.—PRESIDENT’S INAUGURAL DANCE— 
Persian Room, Skirvin Tower—Charlie Spivak 
and his orchestra 


VISIT THE PHYSICIANS HOBBY SHOW 


Municipal Auditorium - 


A PROJECT OF THE AUXILIARY 
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Flight lan 


Oklahoma State Medical Assistants 


10TH ANNUAL CONFERENCE 
2-3-4 May, 1958 — “Base HQ.” Oklahoma Biltmore Hotel, Oklahoma City 


2 MAY (FRIDAY) 1900 HOURS 


FLIGHT LINE INSPECTION 
(Board Meeting—County Reports) 


3 MAY (SATURDAY) 


0900 Hours S.O.P.* (Registration) 
0930 Hours G.C.A.* (Call to Order) 
Hazel Wade, President, OSMAS 

0945 Hours FLIGHT RULES 
(Parliamentary Procedure Convention Rules) 


1000 Hours BASE OPS PROCEDURES 
(Officer’s Conference) 
President’s Duties Hazel Wade, Tulsa 
ist Vice-President Duties 
and Projects Committee__Bonnie Glover, Tulsa 
2nd Vice-President Duties and 
Extension, County Programs Neda Chadsy, 
Bartlesville 
Secretaries’ Duties 
Corresponding 
Recording 
Treasurer's Duties 
Budget & Finance 
Committee Chairmanships: 
PR & Publications Bobbie Antrim, Okla. City 
Welfare Ellen Jackson, Okla. City 
Ruby L. Clark, Bartlesville 
Kathrine Meek, Stillwater 
Marge Petty, Ada 
Mona Coventon 


Kathryn Wyrrick, Tulsa 
Gertrude Habiger, Ponca City 
Laverne Arnold, McAlester 

Edna Thompson, Ada 


Nominations 
Education 
Revisions 


1130-1300 Hours Meridian Maneuvers (Luncheon) 


1300 Hours COUNT DOWN 
(Roll Call, Recognition of Counties, Business) 
1330 Hours SECURITY INSPECTION 
(Recognition of Delegates, Introduction of 
Candidates, Business) 
(Delegates retire for voting on constitutional changes 
and election of officers) 
1400 Hours BLAST-OFF!! (Official Welcome) 
Mr. Dick Graham, Executive Sec. 
Okla State Medical Association 
1410 Hours “JATO* All-Weather Intercept”’ 
(Beating the Quacks and Pseudo-Medics) 
Mr. Dick Stalvey, Executive Assistant 
Department of Public Relations 
American Medical Association 





VISIT the Medical Assistant Booth at the SCIENTIFIC 
EXHIBITS, Municipal Auditorium 


1830 Hours DINING-IN (Banque 
NOW HEAR THIS! (Welcome 
Orange Wellborn, M.D. ‘Ada, Okla.) 
Advisory Board, O.S.M.A.S. 

REACHING MACH II* in P.R. 
Mr. Leo Brown, Director 
Department of Public Relations 
American Medical Association 
“MAN IN SPACE. CAN HE SURVIVE?” 
Burl E. Stone, M.D. 
Lawton, Oklahoma 
2100 Hours REFUELING/DE-ICING STOPOVER 
Hosts: Oklahoma City Chapter of the 
Medical Service Society of Oklahoma 
2130 Hours SONIC BOOMS! Al Good and his 
Orchestra 


4 MAY (SUNDAY) 


0900 Hours SURVIVAL SCHOOL RATIONS 
(Breakfast honoring President—State, County, 
Past, Present and Future) 

1000 Hours SOUND-OFF via TOP BRASS 
E. C. Mohler, M.D., Ponca City, 
Pres.-Elect, Oklahoma State Medical Association 
SUPERSONIC MEDITATIONS 
‘or Heavenly Hash!) 
Father Elias, Priest, Carmelite Faihers 
Hartshorne, Oklahoma 
1130 Hours PRECISION FLYING (Scrambling 
the Eggs) 
Installation of New Officers 
1200 Hours OPEN MESS 
Sponsored by 
Oklahoma Blue Cross-Blue Shield 
1300 Hours CHECKRIDES, DECELERATION & RE- 
ENTRY PROBLEMS 
(Medical Economics Panel Discussion) 
Mr. Carl Behle ‘(Blue Cross Professional Relations 
Director) 


(Luncheon 


Judge James Demopolos ‘Legas Counsel, OSMAS 


Senator George Miskovsky, Oklahoma City 
1400 Hours STRATOSPHERE SENDOFF 
Marjorie Petty, 1958-59 President, OSMAS 
FLIGHT ASSIGNMENTS & DECORATIONS 
(Committee Appointments and Awards) 


*S.0.P.—Standard Operating Procedure 
G.C.A.—Ground Control Approach 
J.A.T.O.—Jet Assist Take Off 

Mach IIl—Twice Speed of Sound 
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OKLAHOMA CHAPTER 
AMERICAN ACADEMY OF PEDIATRICS 


The Oklahoma Chapter of the American 
cademy of Pediatrics will meet Sunday, 
ay 4, 1958. 


(00 p.m. — Registration and scientific 
meeting, Children’s Memorial Hospital, 
Oklahoma City. 


»:30 p.m. — Cocktails, Courtesy Mead 
Johnson Company, Headquarters 
Oklahoma State Medical Association 


7:00 p.m. — Dinner and Business Meeting, 
Headquarters, Oklahoma State 
Medical Association. 


OKLAHOMA CITY CHAPTER 
OF THE CATHOLIC PHYSICIANS GUILD 


Members of the Oklahoma City Chapter 
of the Catholic Physicians Guild are invited 
to attend Mass at Our Lady Cathedral at 
8:30 a.m., followed by breakfast, on May 4 
at 10:30 a.m. at the Oklahoma City Golf 
and Country Club. The Most Reverend Vic- 
tor J. Reed, D.S.T., Bishop of Oklahoma 
City-Tulsa Diocese will be honored. All 
Catholic physicians are invited. 


CKLAHOMA STATE DIABETES 
ASSOCIATION 


The Oklahoma State Diabetes Association 
will meet for breakfast, May 6, at 7:45 
a.m. in the Regency Room of the Skirvin 
Hotel, Oklahoma City. 
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OKLAHOMA STATE SOCIETY OF 
ANESTHESIOLOGISTS, INC. 


The Oklahoma State Society of Anes- 
thesiologists will meet Sunday, May 4, at 
10:00 a.m. at Twin Hills Country Club. 


Officers who will serve are: William B. 
Renfrow, M.D. Oklahoma City; Lawrence 
Stream, M.D., Oklahoma City. Incorporators 
are: Howard A. Bennett, M.D., Tulsa; Jo- 
seph M. White, M.D., Oklahoma City; Carl 
H. Guild, Jr., M.D., Tulsa; Eugene G. Wolff, 
M.D., Tulsa. 


OKLAHOMA SOCIETY OF 
NEUROLOGISTS AND PSYCHIATRISTS 


The Oklahoma Society of Neurologists 
and Psychiatrists will meet Sunday, May 4, 
at the Coyne-Campbel]l Sanitorium at 3:00 
p.m. There will be an election of officers 
and an invited psychiatrist will present a 
scientific paper. 


OKLAHOMA CITY SURGICAL SOCIETY 


The Oklahoma City Surgical Society will 
hold a dinner meeting Sunday evening, May 
4. Charles W. Mayo, M.D., Rochester, Minn- 
esota, will speak on “The Role of Medicine 
in International Relations”. Presentation of 
a scroll to the outstanding senior student of 
the University of Oklahoma School of Medi- 
cine will be made. 





Coming 


UNIVERSITY OF OKLAHOMA MEDICAL CENTER 


Postgraduate Instruction” 


TRAUMA—April 11 and 12 


Sponsored by the Regional Committee on Trauma of 
the American College of Surgeons 


OKLAHOMA ASSOCIATION OF HOUSE STAFF 
PHYSICIANS—May 23 


Two guest lecturers and presentation of original 
papers by members of the various House Staffs will 
highlight this program. Participating hospitals are 
Hillcrest Medical Center, Tulsa: St. John’s, Tulsa; 
McBride, Mercy, St. Anthony, University, Veterans 
Administration and Wesley, Oklahoma City 


The above courses will be held at the University of 
Oklahoma School of Medicine. For further infor- 
mation write to the Office of Postgraduate Instruc- 
tion, 801 NE 13th St., Oklahoma City, Oklahoma 


Postgraduate Division 
UNIVERSITY OF OKLAHOMA MEDICAL CENTER 
SHORT COURSE SERIES 


May 14—Pediatrics—Pediatric Allergy. 


June 11—Surgery—Surgical Diagnosis and Problem 
Clinic. 


The courses are designed so physicians may attend 
four hours of formal instruction in the above fields 
while spending only one-half day from their office. 
This series is approved for credit by the Oklahoma 
Academy of General Practice. 


Time 3:30 to 8:30 p.m. the second Wednesday of 
each month. 


Place: Room 120, Medical School Building. 
Registration: $3.50 per session; $25 for the entire 
series includes dinner, Hospital Cafeteria. Mail reg- 


istration to office of Postgraduate Instruction. 
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THE HEART PATIENT COURSE 
April 21-May 2 Oklahoma Medical Center 
Oklahoma City, Oklahoma 


The Heart Patient Course, sponsored by the Ok! 
homa State Heart Association, Oklahoma State D 
partment of Health, University of Oklahoma Medic 
Center, and the Oklahoma University Extension I 
vision will be held April 21-May 2 at the Medic 
Center. 


Two hours credit from the University of Oklahon 
will be given to each enrollee who successfully co 
pletes the course which is particularly designed for 
physicians, nurses, dieticians, and social workers 


Scholarships for the $25 tuition fee are available 
to Oklahoma residents. For further information and 
application blank, write the Oklahoma State Heart 
Association, 825 Northeast 13th, Oklahoma City 
Oklahoma. 


NINTH SEMINAR ON THE WORLD HEALTH 
ORGANIZATION 


Minneapolis, Minnesota May 24-June 4, 1958 


The Ninth Seminar on the World Health Organiza 
tion will meet simultaneously with the Eleventh World 
Health Assembly in Minneapolis from May 26 to June 
4, 1958. Speakers for this seminar will be either of 
ficials from WHO regional offices or medical re 
searchers qualified to report on the newest develop 
ments in their fields. 


Applications should be addressed to: Committee on 
General Arrangements For WFUNA-WHO Seminar 
on World Health, 2808 West River Road, Minneapolis 
6, Minnesota. 


AMERICAN GOITER ASSOCIATION 
San Francisco, California 
June 17, 18, 19, 1958 


The 1958 meeting of the American Goiter Associa 
tion will be held in the St. Francis Hotel, San Fran 
cisco, California, June 17, 18 and 19, 1958. The pro- 
gram for the three day meeting will consist of papers 
and discussions dealing with the physiology and dis 
eases of the thyroid gland. 


Hotel reservations must be secured by writing to 
Goiter Housing Bureau, Room 300, 61 Grove Street 
San Francisco, California and be accompanied by 
a deposit of $10.00 per room. 


(Continued on Page 229 
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Medical Views 


Blue Cross Commission Wins 
Freedom Foundation Award 


A Freedoms Foundation Award for out- 
anding contribution to Americanism dur- 
g 1957 has been won by the Blue Cross 
ymmission of the American Hospital As- 
ciation. 


The award, a bronze medal cast in honor 

George Washington, was made to the 
lue Cross Commission for its program en- 
uuraging the use of discussion as a learn- 
g and educational tool in the nation’s 
hools. It was announced during ceremon- 
s at Valley Forge on Washington’s Birth- 
ivy, February 22. 


Backbone of the Commission’s program 
x schools is in the practical application of 
iscussion as “on old American custom we 
se every day.” Illustrating this for class- 
om use is a kit containing a series of color 
harts, a guide to teachers in leading group 
iscussion and a system of evaluating class 
articipation. Kits, along with supplement- 
ry educational material, are now being 
ised in thousands of elementary and high 
hools and universities. 


Richard M. Jones, director of the Blue 
ross Commission, said, “We feel it is part 
of the Commission’s responsibility to the 
ivic and educational life of our nation to 
‘mphasize the freedom we enjoy in exchang- 
ing ideas and to help define what that 
means. Blue Cross is dedicated to the in- 
terest of the community and the school pro- 
gram we have initiated is tangible evidence 
of our community role. The Commission is 
honored by its selection as a Freedoms 
Foundation award winner.” 


Freedoms Foundation of Valley Forge is 
a nonsectarian, nonprofit organization en- 
dowed voluntarily by business, industry, 
service groups and individual contributions 
to sponsor an annual program of American- 
ism awards. This year, the Foundation’s 
impartial 30-man jury selected from com- 
munity clubs, civic organizations and state 
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Nursing Institute To 
Be Held in May 


“Legal Aspects of Nursing’ and “Geria- 
trics, A Problem in Nursing’ will be dis- 
cussed on successive days during a nursing 
institute which will be held in Norman on 
May 9 and 10. The course will be held at 
the Short Course Center on the North 
Campus of the University of Oklahoma and 
will be open to both nurses and physicians. 


Topics for the May 9 session will be “In- 
troduction to Legal Terms and Definitions ;” 
“Legal Status of the Nurse As A Profes- 
sional Person and As An Individual;” “Le- 
gal Aspects of Nurse-Doctor Relationships ;” 
and. “What to Look For in Professional Lia- 
bility Insurance.” Questions and answer 
periods will be provided to encourage au- 
dience participation. 


The May 10 program will be comprised 
of such topics as, ““‘Why Old People Act that 
Way;” “The Nurse Role in Reactivating the 
Elderly Patient;” “Facilities Available Now 
in Oklahoma for Old Folks and What are 
the Plans for the Future;” and, “Restora- 
tion of Self Care.” 


The Institute is jointly sponsored hy the 
Oklahoma League of Nursing, the Oklahoma 
Hospital Association, the Oklahoma State 
Medical Association, the Oklahoma State 
Nurses Association and the Extension Di- 
vision of the University of Oklahoma. 


A registration fee of $2.00 will be charged 
each person who attends. Registration is 
at 8:00 a.m., May 9 at the Extension Study 
Center, North Campus, Norman. Meals and 
housing are available for participants. 


supreme courts, had 40,000 entries from 
which to choose. Nation-wide, there were 
700 award winners. 


The George Washington Honor Medal will 
be presented to the Blue Cross Commission 
at a regional ceremony in Chicago this 
spring. 














e produced markedly higher blood levels 
than ining cither the corresponding 
base or ne gg a Wig alone. In addition, the 


average levels derived from the tetracycline base or 
re epee base were higher than those pro- 
duced by the corresponding hydrochloride though 
lower than those resulting from the mixture contain- 
ing the base and sodium metaphosphate. In the study 
with chlortetracycline® capsules containing a mixture 
of the hydrochloride and sodium metaphosphate were 
also included in. the crossover, and the average levels 
produced by these capsules were the same as with the 
mixture of chlortetracycline base with sodium meta- 
phosphate. 

Although the enhancement of blood levels of tetra- 
cycline by phosphate, either complexed to the tetra- 
cycline or mixed with the base or the hydrochloride, 
thus seerhed fairly well established, some doubts still 
remained because certain reliable observers (includ- 
ing many whose results have not been published) 
failed to confirm the findings with the materials and 


THE NEW ENGLAND JOURNAL OF MEDICINE 





cycline base. Dicalcium phosphate and food re: 
in lower, and sodium metaphosphate in higher, « rug 
antibacterial activity than was observed in the ah 
sence. Oil and sorbitol did not interfere with tra 
cycline absorption. 

Dicalcium phosphate is widely used as a fill-r jg 
various capsules, including those of the tetracy: ines, 
The authors cite a large number of other studie~ that 
implicate the presence of calcium ions as the ca: .¢ of 
the reduced absorption of tetracyclines and show. that 
citric acid can partially neutralize this effect. The 
depressing effect of food on the serum levels of | tra. 
cycline is likewise explained by the goodly amou it of 
minerals contained in commercial laboratory iets, 
and they postulate that the multivalent cations may 
be responsible for the poorer absorption of the «irug, 
The authors could not explain the failure of citric 
acid to enhance serum concentrations when admmin- 
istered with tetracycline base in contrast to its marked 
effect when given as the hydrochloride. However, 
they hypothesized that the ability of citric acid t 


methods they used. Further confusion seemed to be enhance serum levels of tetrar -'ine *« -<' ° its 

added by a subsequent report of Welch et al.," who, ability to form comple~=< en 

in repeating a crossover study with capsules of tetra-. -~«vilable for’ , d he 

cycline phosphate complex and tetracycline heelre/ 10e th 
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hate, foup * aye ~-hiw ac 

P’ “bh.” - e* ‘Te ir Y - pr roduced s 
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" éntioned report of Welch | 
ese data were based on thoroughly con- 
trolled studies both in rats* and in man® and include 
additional findings that serve to explain, fairly con- 
clusively, the various discrepancies that have been 
mentioned. 

The experiments in rats* were carried out to study 
the effects of citric acid, dicalcium phosphate, sodium 
metaphosphate, food, oil and sorbitol on the serum 
antibacterial activity produced by the administration 
of tetracycline hydrochloride or tetracycline base. 
Citric acid administered in equal weight with tetra- 
cycline hydrochloride gave the highest concentrations 
of all the preparations studied. No enhancing effect 
was obtained from citric acid when given with tetra- 










‘Indicates that in their study the capsules 
@wetracycline hydrochloride, chlortetracycline hydro- 
loride and tetracycline phosphate complex all con- 
tained dicalcium phosphate as a filler, whereas the 
capsules containing citric acid and sodium hexameta- 
phosphate did not contain any dicalcium phosphate, 
This could clearly explain the discrepancies noted in 
that study. Likewise, the inconsistencies in other 
studies may very well have been due to the presence” 
of calcium as fillers in some of the capsules and not 
in others. 

This, however, fails to explain the most recent finds 
ings of Welch and Wright,'® who compared the 
sorption of three capsules, each containing 250 mg. 
oxytetracycline hydrochloride — one without any 
juvant, one with 250 mg. of citric acid and the t 
with 380 mg. of sodium hexametaphosphate ; no oth 
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San Diego County Medical Society 
Members Offer “Free First Visits” 


The doctors of San Diego, California, have 
developed a plan to encourage people to find 
themselves a regular “family physician.” 
They are distributing cards which entitle 
the bearer to a “free get-acquainted visit” 
with a local physician. 

Previously, according to the county med- 
ical society officers, “too many patients were 
being charged a fee for the privilege of se- 
lecting a physician.”’ The trouble has usual- 
ly been that the patients failed to make it 
clear that they only wanted to discuss the 
possibilities of having the doctor as their 
family physician. Either the office person- 
nel or the physician misunderstood, so the 
patient was charged. 


The San Diego plan works as follows. 
When a prospective patient phones the coun- 
ty medical society to ask if it can recom- 
mend a physician, the caller is given two 
or three names—he is also sent a card to 
introduce him. The cards reminds the doc- 
tor: “The San Diego County Medical Society 
has recommended to the public that every 
family have a personal physician. Ordi- 
narily, medical fees are not assessed for 
such an introductory interview UNLESS 
specific advice and/or treatment is _ insti- 
tuted.” 


The new patient is scheduled at certain 
hours on the physician’s appointment book, 
perhaps near the close of the day, and a 
record of name, address, members of the 
family, ages, etc., is entered in his office 
files. It is suggested that approximately 15 
to 20 minutes should be ample for a “get ac- 
quainted” visit. 


Physicians Enter Hobby Show 


Entering their hobbies in the Annual Phy- 
sicians Hobby Show are: Bertha Levy, M.D. 
—oil painting; Brunel Farris, M.D.—oil 
paintings; Peter Russo, M.D.—oil painting; 
E. S. Lain, M.D.—oil paintings; Pat Fite, 
Jr.. M.D.—silver and woodcraft; David 
Shaprio, M.D.—music composition ; and Carl 
Lindstrom, M.D.—oil paintings. 


Britain to Boost 
Health Charges Again 


Britain’s chancellor of the exchequer ai 
nounced a few days ago that contribution 
to the National Health Service by thos 
using it and by employers would be boost 
ed again in July. 


The chancellor told the House of Com 
mons that the whole structure of the socia 
services would be imperiled unless thei 
cost to the treasury was kept in bounds. 


The chancellor estimated the cost of th 
health service during the coming fiscal yea 
at $2,072,000,000. 


Fogarty Favors Custodial Care 
Change in Hill-Burton Law 


When it comes time to extend the Hill- 
Burton hospital construction law, Rep. John 
Fogarty (D., R.I.), chairman of the impor- 
tant House Appropriations subcommittee on 
the Department of HEW budget, would like 
to see it provide for construction of custodial 
facilities for the aged. Hill-Burton Act ex- 
pires in June, 1959, but this Congress is ex- 
pected to extend it. The Rhode Island Con- 
gressman also favors enlarging the staffs 
of HEW and Labor Department that deal 
with problems of the aged. 


These views were expressed during his 
appearance before a House Education and 
Labor subcommittee on H.R. 9822. This is 
Mr. Fogarty’s plan for grants to the states 
to help them sponsor state conferences on 
the aging, leading up to a White House Con- 
ference on Aging. His original idea was 
that the states would hold their meetings 
this year and the President would call the 
national conference before the close of 
1958. However, states want more time to 
plan, and Mr. Fogarty has suggested the 
White House meeting be held off until the 
spring of 1960. Other Congressmen ap- 
peared in support of bills on the aging, most 
of which would set up new bureaus or of- 
fices in HEW. 
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What is the Difference Between 


THE WORLD MEDICAL ASSOCIATION 


and 


THE WORLD HEALTH ORGANIZATION? 


THE WORLD MEDICAL ASSOCIATION 


WMA is an organization of national medical asso- 
ations. The unit of membership is the most rep- 
sentative national medical association in each coun- 
y. It is completely non-governmental. It is not part 

the U. N. It is a voluntary organization. 

WMA represents the practicing medical profession. 

WMA was organized in 1947 by AMA representa- 
ves and Western European medical leaders. Pur- 
ise was to exchange medical knowledge, to protect 
e freedom of medicine, and promote world peace. 

Each member association sends two delegates, 
vo alternate delegates and observers to the General 
ssemblies—the supreme policy making body of WMA. 

The executive body of WMA is the Council. This 
eets twice a year and comprises 11 members elected 
om the Assembly and the President, President-Elect 
nd Treasurer. 

WMA is supported by members’ dues and contri- 
itions and the annual budget is about $165,000. 

American physicians and allied corporations in- 
erested in the work of WMA are organized as the 
nited States Committee of The World Medical As- 
ociation. 


THE WORLD HEALTH ORGANIZATION 


1. WHO is an intergovernmental health agency. The 
members are the governments that accept the nine 
principles upon which WHO is founded 


2. WHO represents governments in their public health 
and medical activities 


3. WHO is the result of proposal of U. N. in 1945 to 
create a specialized agency to deal with all matters 
related to health on a world-wide scale 


4. Each member government sends three delegates, 
chosen preferable from the national health adminis- 
tration of the government, to the annual World Health 
Assembly. 


5. The Executive Board of WHO is the executive body 
and consists of 18 members elected to represent 18 
member governments 


6. WHO is supported by dues allocated by the U. N 
scale and the budget for 1958 is $13,000,000. 


7. American citizens interested in the work of WHO 
are organized as the Citizen's Committee for the 
World Health Organization 








“THE WORLD MEDICAL ASSOCIATION 
gives you friends all over the world” 
Here are a few of the benefits of membership 


in the “International Voice of Organized Medicine” 


THE PRIVILEGE OF ATTENDING 
Annual Assemblies of W.M.A. as an Official Ob- 
server for the U. S. Committee. 


INTRODUCTIONS TO PROFESSIONAL LEADERS 
and medical institutions, wherever you may 
travel abroad. 


OPPORTUNITY TO PARTICIPATE 
in many programs for protection of the doctor’s 
status in peace and war. 


AID AND ADVICE IN TRAVEL ARRANGEMENTS 
for attendance at medical meetings abroad. 


THE “WORLD MEDICAL JOURNAL” 
and other newsletters and publications of W.M.A. 


A MEMBERSHIP CERTIFICATE 
for display and a membership card 


Please make checks payable to the U. S. 


Committee, The World Medical Association 


DR. LOUIS H. BAUER, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
10 Columbus Circle, New York 19, New York 
I desire to become an individual member of The 
World Medical Association, United States Commit- 
tee, Inc., and enclose check for $ 
my subscription as a 

$10.00 a year Member 

$100.00 or more per year Patron Member 

$250.00 ‘no further Life Member 

assessments) 
Signature 


Address 


(Print Narne of Your Bulletin here for credit) 


(Contributions are deductible for income tax 
purposes) 
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“Damn Yankees” Provides 
Annual Meeting Extra 


“Damn Yankees,” the robust Broadway 
musical comedy hit, will be an added incen- 
tive for physicians to attend their Annual 
Meeting in Oklahoma City May 5-7. Fea- 
tured at the Municipal Auditorium on May 
5 and 6, the show represents the first suc- 
cessful play or musical comedy to be con- 
cerned with baseball. 

Although the show conflicts with the 
President’s Inaugural Ball on Tuesday eve- 
ning, May 6, it will tie in nicely with the 
Blue Shield complimentary dinner on Mon- 
day night. Those physicians desiring to at- 
tend both the Blue Shield function and the 
musical will be able to enjoy the buffet din- 
ner, which begins at 6:30 p.m., and still con- 
veniently meet curtain call at 8:30 p.m. 

Unique Plot 

The show plot has been taken from two 
popular stories, one a classic, the other a 
recent novel. The first is the Faust legend, 
about an aging man (Faust) who is so drawn 
to a young girl (Marguerite) that he sells 
his soul to the devil (Mephistopheles) in re- 
turn for renewed youth. A recent novel by 
Douglas Wallop called, “The Year the Yan- 
kees Lost the Pennant,” provides the second 
part of this blend between old and new. 

In the musical, a middle-aged, disgruntled 
supporter of the Washington Senators bar- 
gains with the devil to restore his youth so 
he can lead the Senators to a pennant over 
the hated Yankees. What transpires is one 
of the most hilarious musical comedies ever 
to hit Broadway. 

Some of the show’s songs became nation- 
wide favorites overnight. “You gotta Have 
Heart,” “Whatever Lola Wants” and ‘‘Who’s 
Got the Pain” were top hit parade numbers 
that evolved from “Yankees.” 

George Abbott, author of famous musical 
comedy hits such as “The Pajama Game” 
and “New Girl in Town,” wrote “Damn 
Yankees” with the collaboration of Wallop 
whose novel gave rise to the show. The 
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DEVRA KORWIN AND RALPH LOWE 


songs were written by the same pair who 
wrote the “Pajama Game” music, Richard 
Adler and Jerry Ross. 

“Damn Yankees” is sponsored by Theater 
Inc., 1022 Classen Boulevard, Oklahoma 
City. Tickets, with tax included, are priced 
as follows: Orchestra, first 25 rows center, 
$4.75; Orchestra, balance except sides, Mez- 
zanine, first 6 rows center and Boxes, $3.75; 
Orchestra sides, balance of Mezzanine and 
First Balcony, first 6 rows, $3.00; Mezza- 
nine sides and balance of First Balcony, 
$2.00. An advance ticket order blank has 
already been sent to all physicians, but, for 
those who haven’t ordered, a block of seats 
is being held until April 30. 
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State Represented at Civil 
Defense Meeting in Dallas 


On Saturday, March 8, representatives of 
the State Medical Association, State Health 
epartments and Woman’s Auxiliaries of 
rkansas, Louisiana, Texas, New Mexico 
nd Oklahoma met in Dallas with the Com- 
\ittee on National Defense of the American 
fedical Association. Oklahoma was rep- 
‘sented by William H. Reiff, M.D., and Don 
‘lair, representing the Association and For- 
‘sst Brown, M.D., representing the State 
lealth Department. 


The A.M.A. asked each state to report on 
heir civil defense activities, state of readi- 
ess, Status of written plans, and whether 
r not any practical progress had been made. 
ioctor Reiff reported that an elaborate sur- 
ival plan had been prepared for Oklahoma, 
vith the Oklahoma City and Tulsa metro- 
olitan areas in mind, and that the two hun- 
lred bed mobile civil defense hospital had 
en used during the Oklahoma floods of 
1957. All of the states reported that they 
iad done considerable work on “paper 
vork” plans, but that little had been done to 
nterest physicians and lay groups in imple- 
menting the plans. 


In the afternoon session, workshop groups 
were formed and questions related to local 
civil defense organization were discussed. 
Some of the points brought out during the 
discussions were: 


, 


1. Medical facilities in the “non-target’ 
areas would probabiy bear the brunt of 
medical care responsibility and personnel in 
such areas should be alerted to and trained 
for this possibility. 


2. Some sort of uniform, badge or iden- 
tification card would be desirable for edu- 
cational and interest-stimulating purposes. 

3. Coordination with other facets of 
Civil Defense is very important to the med- 
ical effort. 


4. The 200 bed emergency hospital units 
are in production and about 2,000 have been 
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stockpiled, many of which are distributed 
to target area locations. “Instructional 
Units” that contain essentially the same 
equipment, but in smaller quantities, are 
currently being planned. 


5. The best way to start a Civil Defense 
Organization in a community is to use the 
existing hospital staff organization as a 
nucleus. 


6. Individual and small group training 
is essential. Many physicians do not care 
for injuries in their civilian practices and 
will need training in emergency medical 
care. 


7. All paramedical personnel must be 
brought into the medical picture, for with- 
out ancillary personnel, physicians would 
not be able to care for casualties. 


8. Some sort of a paid administrator for 
small groups might be the answer. 


9. Legislation aimed toward compulsory 
participation in Civil Defense may be neces- 
sary. Legislation to give some sort of lia- 
bility immunity is desirable if we are going 
to expect professional people to overstep the 
limits of their training and also ask non- 
professionals to assist in the medical care 
of casualties. 


County Society Buys Livestock 


The Pottawatomie County Medical So- 
ciety bought every grand champion at the 
Junior Livestock show recently held in 
Shawnee. At a cost of only $600, the phy- 
sicians added much to the success of the 
show as well as to the enthusiasm of the 
young people involved. 


The support of the physicians was com- 
mended in an editorial appearing in the 
Shawnee News-Star which said in part, .. . 
“this organization of professional men de- 
serves public applause, along with all others 
who aided.” 








Oklahoma Physician To 
Attend President’s Conference 


Robert H. Adams, M.D., Oklahoma City, 
has been invited by President Eisenhower 
to attend the President’s 10th Annivers- 
ary Conference on Occupational Safety, 
to be held in Washington. D.C., March 25- 
27, 1958. 


Around the theme—‘Safety Conserves 
Manpower . Manpower Builds the Fu- 
ture’—the Conference will consider meth- 
ods of safe guarding our changing labor 
force against the emerging technological 
hazards of the Space Age. The next decade 
will face a relative shortage of men in the 
prime working ages and great increases in 
older and younger workers and women. To 
the well-known hazards will be added those 
resulting from wider uses of nuclear energy, 
new chemicals, and space flight both in re- 
search and in production. Commemorating 
its tenth anniversary, this Conference will 
assess past progress and problems as guides 
to the safety challenge of the future. 


Great progress has been made in safety 
over the past generation but there were still 
14,300 deaths and nearly 2 million injuries 
caused by on-the-job accidents in 1956. 


The President will greet the delegates and 
Secretary of Labor James P. Mitchell will 
address them as will other leading figures 
of industry and labor. Speakers and work- 
shops will deal with several very important 
aspects of the safety problem. 





SOCIAL SECURITY SAYS: “It is 
common knowledge that most of us be- 
cause of living costs, social standards, 
and economic misfortunes, do not set 
aside enough money or other 
during our working years to provide 
adequately for disability, old age, or 
death.” 


assets 


In other Words: Social Security be- 
lieves that “most of us” must depend 
upon the government in our “hour of 


need.” 





Prepared by the A.M.A. 











Honorary-Life Membership 
Applications 


The following applications have been re- 
ceived for approval by the House of Dele- 
gates at the Annual Meeting: 


Ellis Lamb, M.D., Clinton, Oklahoma 
T. H. McCarley, M.D., McAlester, Okla- 


homa 


James T. Riley, M.D., El Reno, Oklahom 


Walter J. Baze, M.D., Chickasha, Ok: 
homa 
A. C. Hirshfield, M.D., Oklahoma City, 


Oklahoma 


A. S. Nuckols, M.D., Ponca City, Okla- 
homa 


D. D. Paulus, M.D., Oklahoma City, Okla- 
homa 


Curt Von Wedel, M.D., Oklahoma City, 
Oklahoma 


Rex Bolend, M.D., Little Rock, Arkansas 


John F. 
homa 


Park, M.D., McAlester, Okla- 


T. H. Brigas, M.D. 
Receives 50 Year Pin 


The staff of the Mary Hurley hospital 
and its auxiliary honored T. H. Briggs, M.D., 
with an open house on his 83rd birthday, 
March 18, at Coalgate. 


T. H. McCarley, M.D., McAlester, a long- 
time friend and former Atoka associate, 
presented Doctor Briggs with a 50 Year 
Pin on behalf of the Oklahoma State Med- 
ical Association. The open house was held 
between 2 p.m. and 4 p.m. and the public 
was invited to this occasion honoring the 
physician for his years of service. 
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inningham, M.D. and Ellis Lamb, M.D., look on. 








Ellis Lamb, M.D., and McLain Rogers, 

.D., Clinton, were honored on March 18 
when they were presented Fifty Year Pins 
from the Oklahoma State Medical Associa- 
tion. The award was presented to Doctor 
Lamb at a regular meeting of the Custer 
County Medical Society held at the Wagon 
Wheel Supper Club. Doctor Rogers’ pin 
was presented to him in his home. 

Notably, the awards for fifty years of 
medical practice fell upon two former presi- 
dents of the State Association. Doctor Rog- 
ers was president in 1922-23 and Doctor 
Lamb was president in 1928-29. 

Virgil R. Forester, M.D., Oklahoma City, 
was the guest speaker for the evening’s sci- 
entific program. 





H. Tisdal, M.D., (left above) is shown pinning a Fifty Year Pin on McLain Rodgers, M.D., as Curtis B 


Two Clinton Physicians Honored 





Ellis Lamb, M.D. (right) is shown after receiving his 
Fifty Year Pin from J. H. Tisdal, M.D. (left) 








| erick, Oklahoma 


GENERAL PRACTITIONERS WANTED 


One or two General Practitioners, town of 1500 population with another 
1000 immediate trade area, Southwest Oklahoma @ Modern brick building 
available for moderate rent @ Financial assistance available @ No other 
doctor in town @ Fabulous Tipton Valley, State’s riche.t farm land, now 
irrigated @ Accredited schools, good churches, paved streets, swimming 
pool @ REA Electric Co-op @ County Hospital within 15 minutes on pave- 
ment, local ambulance service @ A golden opportunity awaits two phy 
sicians seeking a secure future @ The Tillman County Medical Society ap 
proves this ad and will assist and cooperate in any way @ For particulars, 
call or write Harvey Pruett, First National Bank, Tipton, Oklahoma, or 
Jack D. Honaker, M.D., President, Tillman County Medical Society, Fred 
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Time Out 
(Continued from Page 169) 


time will be worth while if we’re rich. So 
we dig in to make money. We work over- 
time. We never relax unless it’s on our 
afternoon or week-ends off. To gain relax- 
ation, the golf course is quite handy (after a 
fast 30 minute to two hour drive) or we 
seek some other form of competitive sport, 
either as a participant or spectator. In the 
moments away from the tingling interrupter 
invented by Bell, we are with business as- 
sociates, or become emotionally involved in 
a game with side bets in an attempt to pro- 
tect the investment. We become human 
dynamos. We stay edged up 24 hours a 
day and try to become phenomenal successes 
before the age of 50. 


The time arrives in our daily living and 
practice when nothing fits into its right 
place. We are sore afraid to meet the rou- 
tine grind of the office with all of its big 
and little life involving decisions; we be- 
come disgusted and disgruntled with each 
and every patient who wants our services. 
The world is cock-eyed. The mail is late, 
the clock wrong, our watch stops and the 
admitting clerk at the hospital acts as if 
she had never heard of us before. The 
simplest diagnosis becomes a_ confusing 
problem; our brain seems out of gear. When 
we try to think, we get grinding noises in 
our head instead of clear thoughts. Phy- 
sicians, when they reach this point and are 
worn out, make more fuss over a trifle than 
over the real danger. They fidget and fume 
over an insignificant sign and miss the key- 
point. This can be disastrous in their daily 
communion with life over death. 


When you find yourself up this blind alley 
of fear, gloom, depression or frustration, 
there is one thing that is a sure cure for it. 
A good dose of absolutely nothing. You need 
to bring yourself to a screeching halt from 
the headlong gallop of trying to beat the 
clock or break the bank. 


You need a vacation for reflection, on 
your past works and deeds, as well as on 
plans for the move ahead—a vacation of 
absolutely nothing. A fast plane trip to dis- 
tant medical conventions for a day or two 
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so that it can be deducted as a business e» 
pense is not such a vacation. Nor is tl 
answer a constantly traveling motor tri 
with all the necessary and ever present d: 
cisions of where to eat, when to go or whe 
to stop. 


Maybe you have found your own oasis « 
tranquility in this era of perplexity to 
the seashore or some other nature encon 
passing area. However, many have fou 
the mountains with their forests, stream 
rocks and crags to be an ideal place fi 
this nothingness. 


Should the mountains be your choice f¢ 
reflection and recuperation as they were 
for the Great Physician when he was total], 
spent from healing the multitudes at Gali- 
lee, by all means go-go-go. Spend a day a!! 
by yourself high in the hills where no hu- 
man being can spoil your view for the next 
30-50 miles. The sense of peace and quietude 
is at first deafening. You can not only see 
as far as your eyes will let you see, but your 
mind can see as far as your own limitations 
allow you to see the horizons you hope to 
reach the rest of your life. 


In this area of high trees perching over- 
head with the sun filtering down between 
the pine needles, the cool clear water swir!- 
ing over the rounded stones, a bird’s un- 
finished song as you disturb its peaceful 
repose and takes off in a flutter of bright 
wings, time passes so easily you lose track 
and with the mainspring of your clock 
broken you begin to feel there is all the 
time in the world—no hurry, no worry— 
just time for you to do absolutely nothing. 
You don’t need to do one blessed thing. Here 
the sun is warm, the grass invites you to 
stretch out and watch the peaceful clouds 
float by. Time is nothing. 


You don’t have to run in order to catch 
the bus as if it were the last one for a week. 
You lose the nagging ache of doubt in your 
heart and the tight strangle hold of worry 
tightly bound around your brain. The chat- 
tering waters never raise or lower their 
voices but are a gentle symphony for the 
too tightly wound clock of nerves. High 
above, the scattered white clouds edged with 
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varied soft colors trail out from the horizon 
and you feel as if the deep peace of the 
sky has slipped down over and around you. 


You are in the middle of nature and what 
u think about is the human man. You 
irt seeing things in their true perspec- 
e. Right and wrong is easier to under- 
ind than man has made it. You begin to 
ow a man—yourself. 


You will realize that you are in a world 
at has been going on just as peacefully 
r a long, long time—for a long time be- 
re you were even in existence—and will 
mntinue for a long time after you are gone. 

fact your very existence will seem to 
nount to so little in the great scheme of 
iings—and if you had never lived—all of 
iis would have been going on exactly the 
ime. The mountains shrink us all to little 
en with little problems as well as giving 
s a sense of peace with the prospectus to 
xert our energies in the direction in which 
e were designed to go. 


After a while of relaxing and thinking of 
othing, you feel invigorated. You forget 
vhat you were worrying about; or it will 
eem too unimportant to worry further 
ibout. The kinks and cobwebs will be blown 
sut of your brain. Your dreamed up troubles 
vill have vanished like all dreams do. You 
irise a new man. You come out onto a 
plateau of your thoughts and the whole 
world is before you. Then is when you ask 
vourself “Do I amount to very much com- 
pared to that?” 


You have been away by yourself with 
time to let your thoughts adjust to them- 
selves. The papers if they could reach you, 
would be four days old, and by that time 
the screaming headlines would have caused 
someone else to do something about the 
trouble. In the meantime you have had 
TIME OUT to reflect on the deeds of your 
past and to analyze the steps which need 
to be taken to forge ahead on the steep path 
of existence; as well as those necessary to 
make your existence worthwhile. 


You return to civilization with renewed 
vigor and regained strength to be a “good 
physician”—one who heals the sick when 
the sick can be healed. 
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COMING MEETINGS 


(Continued from Page 218) 


HILLCREST MEDICAL CENTER 
1653 East 12th St., Tulsa, Okla. 


April 30—Thyroid: Recent Advances in Diagnosis and 
Treatment, R. W. Payne, Lecturer. 


May 13—Pulmonary Function, M. T. Lategola, Lec- 
turer. 


May 27—Basic GI Phisiology, J. W. H. Smith, Lec- 
turer. 


June 10—Physiological Basis of Liver Function Tests, 
E. G. Larsen, Lecturer. 


June 24—Alimentary Reserve: the malabsorption 
syndrome, J. W. H. Smith, Lecturer. 


CONSECUTIVE CASE CONFERENCE 
April 19-20, 1958 
Western Hills Lodge, Sequoyah State Park 
Wag , Oklah 





Sponsored by Oklahoma Trudeau Society and the 
Oklahoma Chapter, American College of Chest Phy- 
sicians. 

Guests of the Conference 


William W. Stead, M.D., Associate Professor of 
Medicine, University of Florida School of Medicine, 
Gainesville, Florida 


Harry E. Walkup, M.D., Chief, Surgical Service, 
Veterans Administration Hospital, Oteen, North Caro- 
lina. 


The program will consist of. several series of con- 
secutive cases, presented with history, laboratory and 
physical findings, and representative X-rays. Cases 
to be presented are 


Ten Consecutive admissions with pulmonary histo- 
plasmosis, Vernon Langeluttig, M.D., Missouri State 
Sanatorium. 


Ten cases with silico-tuberculosis, Frank Bradley, 
M.D., Eastern Oklahoma Tuberculosis Sanatorium, 
Talihina, Oklahoma 


Ten consecutive pulmonary resections with post- 
operative space problems, Harley C. Darnall, M.D., 
Arkansas Tuberculosis Sanatorium 


A group of discharges with collagen vascular dis- 
orders, M. Gutierrez, M. D., T. Spengos, M.D., and 
A. Gutierrez, M.D 


For information concerning reservations, write di- 
rectly to Western Hills Lodge, Wagoner, Oklahoma 
Notice of intention to attend the meeting should be 
sent to Robert L. Anderson, M.D., 3102 S. Harvard, 
Tulsa, Oklahoma. 
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OKLAHOMA STATE MEDICAL ASSOCIATION 
1958 DELEGATES AND ALTERNATES 


(Continued from Page 199) 


1. M. H. Newman, M.D., Shattuck 
NO ENTITLEMENT 
E. A. McGrew, M.D., Beaver 
. Dayton M. Rose, M.D., Okemah 


4 

1 

1. V. M. Rutherford, M.D., 0.C. 
2. E. E. Shircliff, M.D., 0O.C. 
3, P. D. Caspar, M.D., O.C. 
4. Jack G. Glasgow, M.D., 0.C. 
5. E. Cotter Murray, M.D., 0.C 
6. Paul D. Macrory, M.D., O.C. 
7. David Lowry, M.D., O.C. 
. Paul D. Erwin, M.D., 0O.C. 

9. Martin Andrews, M.D., O.C. 

10. Gerald Beasley, M.D., 0.C. 

11. Marvin B. Glismann, M.D., 0.C. 
12. J. T. McGinnis, M.D., O.C. 

13. Wm. J. Dowling, M.D., 0.C 

14. Ella H. Murray, M.D., 0.C, 

15. Nolen Armstrong, M.D., 0.C. 

16. S. R. Shaver, M.D., 0.C. 

17. Arnold Nelson, M.D., O.C, 

18. James S. Boyle, M.D., 0.C. 

19. James C. Amspacher, M.D., 0.C. 
20. Charles M. Bielstein, M.D., O.C, 
21. Richard E. Carpenter, M.D., 0.C. 
22. Robert T. Sturm, M.D., 0.C. 

1. P. V. Annadown, M.D., Sulphur 
NOT REPORTED 

1. Cody Ray, M.D., Pawhuska 

NOT REPORTED 

NOT REPORTED 
. Thurman Shuller, M.D., McAlester 
T. H. McCarley, M.D., McAlester 
. E. M. Gullatt, M.D., Ada 
. Ollie McBride, M.D., Ada. 
. Frances P. Newlin, M.D., Shawnee 
. Horton E. Hughes, M.D., Shawnee 
. D. B. Thomas, M.D., Chelsea 
C. B. Pinkerton, M.D., Pryor 
. W. R. Cheatwood, M.D., Duncan 
. Wm. N. Oxley, M.D., Guymon 
NO ENTITLEMENT 

1. Roger G. Johnson, M.D., Frederick 
1. Berget H. Blocksom, M.D., Tulsa 
2. I. H. Nelson, M.D.. Tulsa 

3. Rayburne W. Goen, M.D., Tulsa 
4 

5 


Co 


— KK te Ne 


. Marshall O. Hart, M.D., Tulsa 
5. L. A. Munding, M.D., Tulsa 

6. Hugh Perry, M.D., Tulsa 

7. John E. McDonald, M.D., Tulsa 
8. Walter S. Larrabee, M.D., Tulsa 
9. Simon Pollack, M.D., Tulsa 
10. Chas. E. Wilbanks, M.D., Tulsa 
11, Harold J. Black, M.D., Tulsa 
12. P. O. Shackelford, M.D., Tulsa 
13. Earl M. Lusk, M.D., Tulsa 
14. James C. Peters, M.D., Tulsa 

1. F. C. Wallingford, M.D., Bartlesville 
2. H. E. Denyer, M.D., Bartlesville 

1. James Elliott, M.D., Nowata 

1. D. B. Ensor, M.D., Alva 


Walter H. Dersch, M.D., Shattuck 


R. G. Obermiller, M.D., Woodward 
C. A. Carmack, M.D., Okemah 


A. C. Lisle, M.D., O.C. 

Ancel Earp, M.D., 0O.C. 

Ira O. Pollack, M.D., O.C. 
John D. Ingle, M.D., O.C. 
Harry F. Singleton, M.D., O.C. 
Wm. S. Pugsley, M.D., 0O.C. 
Mark R. Johnson, M.D., 0.C. 
John M. Carey, M.D., 0.C. 
Jess E. Miller, M.D., 0.C. 
Dick H. Huff, M.D., 0.C. 
Harrell C. Dodson, M.D., O0.C 
E. M. Farris, M.D., O.C. 

N. F. V. Barkett, M.D., O.C 
Geo. S. Bozalis, M.D., 0.C 
Richard A. Clay, M.D., 0.C. 
Everett E. Cooke, M.D., 0.C 
Arthur F. Elliott, M.D., 0.C. 
Chas. W, Freeman, M.D., 0.C 
Allen E. Greer, M.D., 0.C. 
Jess D. Herrmann, M.D., O.C. 
John F. Kuhn, M.D., O.C. 
Robert C. Lawson, M.D., 0.C 


Jack W. Donald, M.D., Sulphur 


Wm. Geiger, M.D., Fairfax 


E. D. Greenberger, M.D., McAlester 
G. M. Brown, M.D., McAlester 
Clarence P. Taylor, M.D., Ada 

D. C. Ramsay, M.D., Ada 

Jodie L. Edge, M.D., Shawnee 
Francis A. Davis, M.D., Shawnee 
W. D. Anderson, M.D., Claremore 
W. R. Bynum, M.D., Pryor 

James L. Patterson, M.D., Duncan 


Joe C. Horton, M.D., Frederick 
Gerald E. Cronk, M.D., Tulsa 
Robert L. Anderson, M.D., Tulsa 
Felix R. Park, M.D., Tulsa 

Ben F. Gorrel!l, M.D., Tulsa 

L. M. Pascucci, M.D., Tulsa 

Hays R. Yandell, M.D., Tulsa 

F. L. Flack, M.D., Tulsa 

Wm. M. Benzing, Jr., M.D., Tulsa 
Wilmot B. Boone, M.D., Tulsa 

Sol Wilner, M.D., Tulsa 

T. J. Hardmann, M.D., Tulsa 
Ralph A. McGill, M.D., Tulsa 
Robert H. Johnson, M.D., Tulsa 
Robert M. Shepard, Jr., M.D., Tulsa 
Claire Liebrand, M.D., Bartlesville 
John E. Scott, M.D., Bartlesville 
Lynn C. Barnes, M.D., Nowata 

J. F. Simon, M.D., Alva 
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Letter to the Editors of Medical Journals 


In two cases in Laredo, Texas recently, 
doctors advised patients—one a diabetic and 
the other with a myocardial infarction—to 
drop accident and sickness policies they held 

ith our Company. Both doctors thought 
their patient’s histories of disability would 

revent them from collecting claims. The 
lvice, although it was well-intentioned, 
as a disservice to patients and doctors 
like. 

Both policies in question were our Sub- 
tandard forms and they did provide cov- 
rage for recurrences of the diabetis or 
eart condition as well as for other illness 
nd accidents covered by standard forms. 
Neither patient could get this kind of pro- 
ection under ordinary policies and the doc- 
or’s mistaken advice evidently arose from 
lack of knowledge that this kind of insur- 
nce is now available. 


In the last few years Continental has 
nade accident, sickness and hospitalization 
nsurance available to hundreds who were 
formerly considered uninsurable. Men and 
women with histories of convulsive dis- 
ders, angina, coronary thrombosis, Cush- 
ing’s Disease, argyria and various endo- 
crinopathies—to name a few of over 150 


, = You Slane 7? : 


E. J. ALLGOoD, M.D., of Altus was recently 
named eighth district medical director of the 
Oklahoma division of the American Cancer 
Society when district members held their 
annual dinner at Quartz Mountain Lodge. 


Mrs. JACK BAXTER (Doctor Jack W. Bax- 
ter) 4 West Midland, Shawnee, Oklahoma is 
an accomplished medical illustrator and her 
artistic services are available to the physi- 
cians of Oklahoma. 

O. I. GREEN, M.D., of Bartlesville, recently 
closed his office. An eye, ear, nose and throat 
specialist, Doctor Green has been in practice 
for 42 years. 

GILBERT HYROoP, M.D., Oklahoma City, has 
returned from the 13th annual meeting of 
the American Society for Surgery of the 
Hand, which was held in Boston and New 
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conditions—are now insurable under Con- 
tinental’s Substandard contracts. Through 
use of slightly increased premiums and 
elimination periods for the specific condi- 
tion this necessary advance in the field of 
accident and health insurance has been pos- 
sible. 

I am writing to ask if you will use this 
letter or any part of it in your local society 
journal. As physicians we are all well 
aware of the harm that has been caused our 
patients by well-meaning home remedies 
and old wives’ tales. Unfortunately, the 
type of insurance advice we give often rep- 
resents much the same error on our part. 

Keeping up-to-date is our endless task. 
Please help your membership to keep up-to- 
date in this matter as well. I feel that it is 
of paramount importance that physicians 
understand the new advances that have 
taken place in the field so that insurance 
benefits are not withheld from the physical- 
ly impaired—the very people who need ac- 
cident and sickness protection the most. 

Sincerely, 

CLEM MARTIN, M.D. 
Medical Director 
CONTINENTAL CASUALTY 
COMPANY 


York, January 31 to February 2. The first 
day was spent in Boston at the Boston City 
Hospital, and the following two days in New 
York at the Waldorf-Astoria Hotel, where 
the meeting was held. 


C. J. FISHMAN, M.D., Oklahoma City, and 
GEORGE S. BARBER, M.D., Lawton, have been 
invited to the 50th anniversary celebration 
of Rush Medical College. There were 57 
graduates in the class of 1908 and of that 
number, 22 are living. 

After attending the President’s Conference 
on Occupational Safety in Washington, D. C., 
on March 24-27, RoBERT H. ADAMS, M.D., will 
go to Atlantic City to attend the Industrial 
Medical Conference on April 19. DOCTOR 
ADAMS will then go to Brussels, Beligum to 
attend the World Conference on Prevention 
of Occupational Accidents, May 15-24. 











Articles published in The Journal of the 
Oklahoma State Medical Association April, 
1933. 


ALLEGED MALPRACTICE—WATCH YOUR STEP 


“Recently Oklahoma physicians, and probably the 
same advice went to those in other states, were ad- 
vised that there would be an increase in premiums 
on policies protective against alleged malpractice, 
the rate now being $45.00, for a ten thousand dollar 
policy. It is said that the agents advised those con- 
cerned that the raise was due to increase in the 
number of suits brought in the state. It is significant 
to note that only a few years ago the rate was $15.00 
to $18.00, then it was raised to $25.00, now, due to 
the depression, no doubt, it has reached the present 
rather high charge. 


“In this connection we wish to doubt that there has 
beer any material increase in number of such suits 
brought in Oklahoma, but we do want to call atten- 
tion to a certain class of such cases, which should 
be, in the main, avoidable. Reading the petitions 
filed in these suits brings one to the positive con- 
clusion that often the suit was a useless and unneces- 
sary one to begin with. You cannot get blood out of 
a turnip, and especially, at this time of depression 
physicians should be unusually wary of bringing suits 
to collect fees, where, in many instances, a moment’s 
reflection would show that all the physician would 
have, if he won his suit, would be a worthless, un- 
collectable judgment. Thousands of people, good yes- 
terday, are ‘bombproof’ today against any sort of 
judgment, so, the physician should use a great deal 
of discretion, and know his judgment would be worth 
something, if he secured it. In some of these suits 
the defendant promptly counterclaims with allega- 
tions of malpractice. Whether such allegations are 
groundless or not the attorneys promptly take the 
view that he has a harder case to combat, and at 
once demands a larger fee, rather than his usual 
commission, from the physician who has placed him- 
self in an embarrassing position. As a matter of 
fact it is well known that if the attorney goes ahead 
with his original intention to sue and get judgment 
upon a physician’s bill, all allegations of malpractice 
are nullified, if the attorney gets judgment for the 
physician, despite the lugged in, twelfth hour alle- 
gation that the physician was guilty of malpractice. 
With this in mind it might be well for the physician 
to have an understanding in advance with his attorney 
that he is employing him to sue and get a judgment 
for services properly rendered, and that his fee will 
will be based upon the amount of judgment he re- 
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REX G. BOLEND, M.D. 
1887-1958 


Rex G. Boiend, M.D., former Oklahon 
City physician and once chief surgeon of t} 
45th Infantry Division, died in Biloxi, Mi 
sissippi, March 23. 

Born in Milwaukee, Wisconsin, Doct: 
3olend graduated from St. Louis Universit 
of Medicine in 1911. He had been Profess: 
of Urology at the University of Oklahon 
School of Medicine and chief of urology at 
the Crippled Children’s hospital. 

A former president of the Oklahoma 
County Medical Society, Doctor Bolend was 
a member of the Oklahoma State Medica! 
Association and the American Medical As- 
sociation. 


DERRIC C. PARMENTER, M.D. 
1890-1958 


Derric C. Parmenter, M.D., died at his 
home in Tulsa, March 11, 1958. Doctor Par- 
menter had practiced internal medicine in 
Tulsa since 1946. 

Doctor Parmenter was a native of Glou- 
cester, Massachusetts and graduated from 
Harvard Medical School in 1917. He was 
instructor at Harvard from 1919 to 1927. 
Later he was county and district health offi- 
cer in Kentucky, Tennessee, Florida, New 
Mexico, and at Kern General Hospital in 
Bakersfield, California before coming to 
Tulsa. 

Doctor Parmenter was a member of the 
Massachusetts Medical Society, the Ameri- 
can Public Health Association, the Harvard 
Club of Tulsa, the Oklahoma State Medical 
Association and the American Medical Asso- 
ciation. 


covers rather than upon, bizzare allegations in re- 
ply to the suit, as originally brought. 


EDITORIAL NOTES — PERSONAL AND GENERAL 


WESTERN OKLAHOMA MEDICAL SO- 
CIETY met March 21, at Clinton, and gave the fol- 
lowing program: 


“Dr. Fowler Border, Mangum, ‘Humorous Paper.’ 


“Dr. L. J. Moorman, Oklahoma City, ‘Some Diag- 
nostic and Therapeutic Pulmonary Problems.’ 
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PHYSICIAN PLACEMENT 


General Practice 


Jock L. Coats, M.D., 1414-A East 17th Place, Tulsa, 
‘klahoma, age 29, married, veteran, University of 
klahoma School of medicine 1957, will be available 
ily 1, 1958. 


S mn Davis, M.D., 1605 N.E. 38, Oklahoma City, age 

married, graduated from University of Okla- 

oma School of Medicine, 1956, veteran, will be 
vailable July 1, 1958. 


General Surgery 


ane H. Dougherty, M.D., 201 Avon Road, Tonawanda, 
New York, age 30, married, veteran, New York 
niversity 1953, board qualified, will be available 
luly, 1958. 


arles Edward Selah, M.D., Huey P. Long Charity 
Hospital, Pineville, Louisiana, age 31, married, will 
complete board requirements in June, 1958, veteran, 
graduated from Tulane 1951, will be available July 
1, 1958. 


talph L. Hopp, M.D., 338 E. Kingsley, Ann Arbor, 
Michigan. Married, veteran, Board Certificate held 
in General Surgery. Graduated Indiana University, 
1950, will be available July 1, 1958. 


Locum Tenens 


ack David Shirley, M.D., 430 Bellevue, Lafayette, 
Louisiana, age 27, married, will be inducted into 
U. S. Navy, October 6, 1958, graduated from Uni- 
versity of Oklahoma in 1956, would like position for 
three months doing general practice. iWll be avail- 
able July 1, 1958. 


Daniel Ray Storts, M.D., 500 Adrienne, Lafayette, La., 
age 27, married, graduated from University of Okla- 
homa, 1956, upon completion of his residency he 
would like to practice one year before going into 
Navy. Will be available July 1, 1958. 


Neurosurgery 


Bahif S. Salibi, M.D. (Currently Captain, MC U. S. 
Army) 121 Evac. Hosp., APO 971, San Francisco, 
California, age 35, married, Harvard, 1950, Board 
qualified in Neurosurgery, except for the two years 
of private practice required by the Boards, avail- 
able October, 1958. 
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Obstetrics G Gynecology 


Herbert Claiborne Jones, M.D., Jr., Box 166, Univers 
ity Hospital Charlottesville, Virginia, age 30, mar- 
ried, University of Virginia 1951, finishing board 
qualifications, will be available Spring, 1958 


Orthopedic Surgery 


H. N. Hamilton, M.D., 13 Evergreen Road, Little 
Rock, Arkansas, age 36, married, veteran. Johns 
Hopkins, 1945, finishing Orthopedic Residency July 
1958 and will be available at that time 


Thoracic and Cardiovascular Surgery 


Wayne E. Hird, M.D., McGuire VA Hospital, Richmond 
19, Virginia, age 31, married, Korean veteran, 
University of Kansas 1950, Board qualified in General 
Surgery, Thoracic and Cardiovascular exams will be 
completed by next July. Will be available July, 1958 


James L. Russell, M.D., Charity Hospital of La., New 
Orleans 12, La., age 30, veteran, graduated from 
University of St. Louis 1949, Board certified in Gen- 
eral Surgery, Board qualified in Thoracic and Car- 
diovascular. Will be available August, 1958 


Francis Patrick Lamb, M.D., 6426 Evergreen, Ber- 
keley 21, Mo., age 35, married, veteran, graduated 
from St. Louis University in 1951, Diplomate Ameri- 
can Board of Surgery, will be available July, 1958 


CLASSIFIED ADS 


WANTED PHYSICIAN: recent graduate as assist- 
ant in industrial surgery. Beginning July 1, 1958. 
Apply Glass-Nelson Clinic, Tulsa, Oklahoma, P. 0. 
Box 3718. 


FOR SALE—Used, Complete 100 M.A. G E X-Ray 
Fluoroscopy Unit with Bucky Tank. Excellent con- 
dition. $1,250.00, terms, discount for cash. W. A 
Waters, M.D., 4926 E. 21st Street, Tulsa 


PHYSICIAN WANTED, State Veterans Hospital, Sul- 
phur, approx. $900 per month plus other benefits 
Contact C. E. Bates, M.D., Box 200, Sulphur, phone 
851. 


CLINIC LOANS: If you are planning to build a 
clinic, and need to secure financing, call Pat Allen, 
WI 2-2402 or write 1201 Classen Dr., Oklahoma City. 
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ANNUAL MEETING DeJUR Stenorette 
TELEPHONE MESSAGE CENTER sictation a 


MACHINE 


WHILE YOU ARE ATTENDING THE 
ANNUAL MEETING, YOUR EMERGEN- 
CALLS MAY BE REFERRED TO 


CENTRAL 2-5274 


LOCATED IN THE ZEBRA ROOM OF 
THE MUNICIPAL AUDITORIUM, 
WHERE ALL SCIENTIFIC SESSIONS 
WILL BE HELD 


COURTESY OF 
OKLAHOMA CITY CHAPTER 


MEDICAL SERVICE $435.00 = 
Visit Booth 37 or Call for Demonstration 


SOCIETY OF AMERICA 
tT] BUSINESS MACHINES CO. 
BURT Okla. City - be 


JA 5-5222 


ELECTRIC TYPEWRITER 














ADVERTISE IN THE 


JOURNAL 














Your one-stop direct source for the 


FINEST IN X-RAY 


apparatus...service... supplies 


DIRECT FACTORY BRANCHES 
OKLAHOMA CITY TULSA 
4030 N.W. 10th St. © WIndsor 3-4474 1101 S. Main St. «© Dlamond 3-7163 
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